2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # Me8215 May 17, 2000 8:00 am
JOHNSON'S DENTAL LABORATORY, INC. Secretary of State
05-17-2000 90860 005 ***150.00
Principal Place of Business Mailing Address
TRAFALGAR SQUARE ' 5325 PINE GIRCLE
1855 UNIVERSITY DRIVE. SUITE 1859 CORAL SPRINGS FL 33067-2927
CORAL SPRINGS FL 330N
s ,
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number . Applied For
65-0060260 Not Applicable
P Country - Zp Country 5. Certificate of Status Desired O $8'75 Additiohal
) Fee Required
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, ABE A. (P.A) Street Address (P.O. Box Number is Not Acceptable)
THE CHASYN BUILDING
20401 NORTHWEST SECOND AVENUE, SUITE 206
MIAMI FL 33169 = FL (o
' 8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
I
|
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agsnt signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e P Gt o9 ﬁg‘gﬂo"g’;?e
{See criteria on back) g Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS i kB2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Deete TITLE [Jchange [ Addition
NAME JOHNSON, KENNETH NAME
STREET ADDRESS | 5325 PINE GIRCLE STREET ADDRESS
CITY-5T-2IP COHAL SPR'NGS FL CITY-ST-Z1f
TTLE ST O Delete ut: Cchange [ Addition
HAME JOHNSON, KAREN NaME
STREET ADDRESS | §495 PINE CIRCLE STREET ADDRESS !
CITY-8T-2P CORAL SPF"NGS FL CITY-ST-2IP , )
L O Delete TILE - [ Change ([ Acdition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2IF
TITLE ] celete o TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP
TIMLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE o [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the inforhéiigﬁ 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 undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears ipBlock 11 Q>Block 12 if

changed, or on an attachment with an addresg, with all other»empo ﬁ%\ff\lgﬂ"’ :TOHI\ISD‘\) q 5-1_/
./ RESIDENT
alie Caybma Phone #

SIGNATURE ;A

~



