2002 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # | 45161
-1, Entity Name- e - L - .

TECHNICS DENTAL OF ORLANDO, INC.-

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90295 024 ***150.00

qlgRnn IR

Principal Place of Business

Mailing Address

2101 E SOUTH ST 2701 E SOUTH 8T
ORLANDO FL 32803 ORLANDO FL 32803
us us
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DO NCT WRITE IN THIS SPACE
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City & State T City & State g 5 4. FEI Number Anplied For
) ZB’ 9_5 ’ 3 z 0 s 58-2087801 Not Applicable
Zip try 20 Gty i $8.75 Additional
5. Certificate of Status Desired - fiona
@1 M - 1.32803 @ﬂ“ﬂﬂ@é - ; D Foo Roquired
6. Name and Address of-€urrent Registered Agent [ 7. Name and Address of New Registered Agent
Name
GARCIA, ROBERTO Dary Sall.
! Street Address {P.d Box Number is Not Acceptable)
2701 E SOUTH ST .
ORLANDO,EL32803 .. . - ) . Spfl S
g - - =2 - - - - 0L C. Deawd S .
“C Lot dp s
et FL cens.
emenfioy the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
{NOTE: Registered Agent signature required when reinstating) DATE
oo et I FILE NOW1!l FEE IS $150.00
9. This corporation is sligible to sati s Intangible i R . ) ) .
. 10. Elect F
Tax filing requirement and elect;?g: s0. After May 1, 2002 Fee will be $550.00 TriZtlgﬂrfijaE:n g:tl?l:utilc?: neing fgi‘ggohg:z SBE
{See criteria on bagk) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 0O Celete TTLE D ( O Change  (cition | 5
e GARCIA, ROBERTO e Dnd SARK. s
streeT AD0RESS | 2701 E SOUTH ST STREET ADDRESS 20 ! 61 S o u’n:\,S‘;f‘ . §
CATY-5T-2IP ORLANDO FL 32803 CITY-5T-2IP % L oAdD — } ) =27 go% - o
o
TITLE {1 Delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-81-2IP
TINLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ComyvisTazpe—(- o= e - = e R oTyegTgp T | T TR = T e e
TITLE ] Delete TITLE [ GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [T Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2ZP N CiTY-§T-2IP
TIME L O Detete TILE [ change [ Additien
NAME 3 NANE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empds@ered.
e\ e LYW Y ( ?7
SIGNATURE: __ .G 328/ 0 /7 4119 fpz 402)971)
SIGNATURE AND-TYPED OR PRINTED NAME OERIGNING OFFICER OR DIRECTOR [ ?Ssa / Daylime Phane #




