2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 40796

1. Entity Name

AMK DENTAL LAB, INC.

Principal Place of Business

913 BAYWOOD STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address

913 BAYWOOD STREET
ALTAMONTE SPRINGS FL 327(1-3605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elfc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90099 031 ***158.75
LBULabey

AR MM

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59-2986162 Not Applicable
Zi Countr Zi Count ith
P uniry o ouniry 5. Certificale of Status Desired e $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s ———

e o =RAaipl- Rnr’ir«i-gu@? _— —

- —‘KRYWANCZYK;;ANNM‘—J - T Street Address (P.O. Box Number_is Not Acceptable)
913 BAYWOOD ST 13 Baywood Street
ALTAMONTE SPRINGS FL 32701
G altamonte Springs FL szjc_?\df AEAE

8. The above namedﬁr}ti‘t]ﬁ/ubmitsm statement for the purpose of changing itsyre i

w /ANc2”
b Mﬁﬁw\aﬂk—

ARIe

arce.

SIGNATURE

tered office or registered agent, or bath, in the State of Florida.

d-1t-o00

Signature, typed or printed name of registered agent and it iﬁﬁppﬂabla,

W‘ Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiing requirement and slects fo co 5o, After MAY 1, 2000 Fee will be $550.00 10 Pection Campaign Hnancing $5.00 may 8o
(See criteria on back) | Make Check Payable to Depariment ot State

1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME PD L Delete TITE President [ Cheage [ Addition | B

NAME KRYWANGZYK, ANN M. NAVE Raul Rodriguez %

STREET ADCRESS | 9913 BAYWOOD ST STREET ADDRESS &
913 Baywood Street g

crv-st-zp | ALTAMONTE SPRINGS FL GIrY-ST-2F Altamonte Springs FL_32701-3605 S

TIMLE VD & Detete TITLE Vice President CkChange [ Addition | O

NAME BERNAICHE, SONIA NAME Tanja N. Rogr iguez

STREET ADDRESS | ©13 BAYWOOD ST smeraonss | 913 Baywood Street

orv-s-zP | ALTAMONTE SPRINGS FL GITY-ST-2P Altamonte Springs FL 32701-3606

TLE [ pelste IILE [ Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

ov-st- T - - - - CITY-ST- 7P e e~ ]

TITLE [T pelete TITLE [ change  [Z] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE [ Delete TITLE [ change (7 Addition

MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - S [T Delete TITLE [J Change (] Adaition

NAME LY NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2t° CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other i mpowered.
DAL QAT D E Tl o+5
SIGNATURE: RatllRodfiqueze. Zaud “/é G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

(£7)331-4464

Daytime Phone #

1-31-00

Date




