003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT #  L45161 Secretary of State |
1. Entity Name 01-13-2003 90747 001 ***300.00
TECHNICS DENTAL OF ORLANDQ, INC.
Principal Place of Business Mailing Address ) ) o
2701 E SOUTH ST 2701 E SOUTH ST 550@9 3 17
- | ORLANDC FL 32809 ORLANDO FL 32803
2. Principal Piace of Business 3. Mailing Address
_ Suite, Apt. #, etc. e ) ___Sdite, Apt. 4, etc. L oo o 22l ]2CHECK HERE.IF-MAKING CHANGES . __ ___
City & State City & Stale -~ 4. FEI Number Applied For
59—2987801 Not Applicable
Zp . Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent }(ljalpa and Add of New Reglstered Agent
Name
SAKR, DANY 52 1Y ﬁ-—
Slreet Addres!(PO B Nugnpf cepta%
2701 E SOUTH ST -)fE ) ut
ORLANDO, FL 32803 (@ F; /omﬂ) Fai
City Zi
FL | %$%%03
rite this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept
/ //y
{NQTE: Registerad Agent signature required whan reinsiating) fATE
“*‘-*‘”"“"“'ﬂl—"—E‘NOW}{—e—FEE"s'$150'm" e -*’9.“"Eiecﬁunﬂamp‘aign'f:inancing-—‘—‘—‘$5;OQ‘M'a‘y‘Bg‘“ I
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State : _
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 M’ .
TIME D O pelete TILE [ Change Wman g
NaME GARCIA, ROBERTO NAME <
streer aopress | 2701 E SQUTH ST STREET ADDRESS 3
arv-st-2¢ | ORLANDO FL 32803 e BITY-ST-ZIP 5 o
— o
TILE D meme TLE oy s Clchange  [Adciion | ]
- Pm AW, ©
RaME SAKR, DANY : NAME Q;;CU'Q{G. i
stheer aooess | 2701 E SOUTH ST smeeraconess | 230 | €. SO
cv-st-z¢ | ORLANDO FL 32803 or-st2p IO oty Floo %2%03
THLE O Delete THLE [O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME . . Lo — -
STREET ADDAESS - STREET ADDRESS | )
CiTy-87-2IP CITY-ST-2IP
TITLE [ Delete TIMLE ' (3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE * O Delete TITE [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
iag Joes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Pl &"and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweredJd exscute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if
., Gther like empowered.
5 REQUIRED // §43 w7 87760/
PEOR PRINTED RAME OF SIGRING OFFICER O DIREGTOR Date/ "Daytime Phone #




