2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMK DENTAL LAB, INC.

L40796

Principal Piace of Business
913 BAYWOOD STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address
913 BAYWOOQD STREET
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90345 027 ***150.00

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2986 162 Not Applicable
Zi C i it
P ountry ip , Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RAUL
913 BAYWOOD ST

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

FL Zip Code

City

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signature, typso or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature refuired when renstating) DATE

Fng_NOW!!! FEE IS $150 00 e 9. Elaction Campaign Financing -‘-, _. -$5.00-Mmay pe

ar a'f1 =003 F R e A ‘
f Fund Contriboti ~EJ Add Fees—
Make Check Payabte to Florida Department of State : Trust Fund Contribliion. ed to Faes
3 e
10. OFF*GEHSAND.Q_E_CIOR& T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE ) change [ Addition
NAME RODRIGUEZ, RAUL NAME
STREET ADDRESS | 913 BAYWOOD ST STREET ADDRESS .
orv-5T-2F | ALTAMONTE SPRINGS FL 32701 CITy-sT-2IP :
TITLE vD 1 Delete TITLE [ Change [ Addition
NavE RODRIGUEZ, TANJA N A |
STREET ADDARESS | 993 BAYWOOD ST STREET ADDRESS .
arv-s-22 | ALTAMONTE SPRINGS FL 32701 Cimy-s1-2¢
TILE 7 Deiete TITLE ] Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 pelste TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O oeleta TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryadcyess, wtherk npowered.
SIGNATURE: SHG& xe st gy IRED 1-23-03

SIGNATURE AND TYPED OR PRINTED NAME OF smnfc OFFICER OR DIRECTOR

Daytime Phane #

(V¥ FTIV.V]

v

?

}

CR2E034 (10/02)




