2003 FOR PROFIT CORPORA;ION

UNIFORM BUSINESS REPOR'

FILED
Apr 10,2003 8:00 am

3

DOCUMENT #

1. Entity Name

ZINN DENTAL LAB, INC.

L59892

ecretary of State

03-19-2003 90140 026 ***150.00

Principal Place of Business
440 S, FEDERAL HWY #115
SUIE E-2

DEERFIELD BEACH FL 33444

Mailing Address

440 S, FEDERAL HWY #115
SUITE E-2

DEERFIELD BEAGH FL 33441

A O AEOME

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied For
650018889 vy v——
dp Courtry Zp Country 5. Cerlificats of Status Desirada ] $8.75 Adaitional
— B T T I —— LT - — Fee Required
8. Mame and Address of Current Registered Agent 7. Nama and Ackiress of New Registered Agent
o e e = e e o feNAMB on - e e S T e S P o e A e e eeE
BNN' Strest Address (P-O. Bax Number is Not Acceptabile)
440 S. FEDERAL HWY.
SUITE E-2
DEERFELD BEACH FL 33441 Ty FL I Zip Coda

8. The above named entity suDmMIts this statemant for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famliiar with, and accept

Ihe obligation: for e
| siGNATURE
. . B 1 piie f applicable. {NOTE: Registered Apent signature roqusred when reinstaling) DATE
A F"'ME N?% ';EE Iﬁl :;50'00 9. E'ection Campaign Financing $5.00 Mey Bo
fter May 1, J Fea wi $650.00 . Trust Fund Contritution. Added 1o Faes
#ake Check Paysble to Flosids Department of State
10. OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE oP ) Oelete TMLE O change [ adaition | &
IAME ZNN, RICHARD HAME g
smeet aconess | 440 S. FEDERAL HWY #115 STREET ADDRESS §
orv-st-op | DEERFIELD BEACH FL 33441 cirY-51-2P <
TITLE [ Desete TME O change ] Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . Cﬂ&_‘-ST- [
e O Delets e O change [ Addition
_NAME e — e B NAME oo oo oo - - . U

STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiIY-ST-2P
TITLE O petete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 Cimy-ST-21P
TLE O oelete Tme O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-20 CITY-5T-21P
mE 7 Detete me - Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further cartify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corparalion Or the receiver of trusiee empowered to axecute thia repot es required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an artachrment with an address, with all other like empowered.

L
SIGNATURE: ~_ SMaNATURE REQUIRED 4-%—53/ gSY=49) -ng::_\
3 MAME oﬁmomlcsn QR DIRECTOA Date \ T 7 Dayere Pronp ¥ rd

atllea
Terer

Lo

ﬂf =<f/‘l/l/l/\ t e 2P
v FFr OOrTi i Z 37777




