2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M68215

JOHNSON'S DENTAL LABORATORY, INC.

Principal Place of Business
TRAFALGAR SQUARE

185% UMNIVERSITY DRIVE
CORAL SPRINGS FL 3307

us us

Mailing Address
TRAFALGAR SQUARE

1859 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

2. Principal Prace of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90188 006 ***150.00

IRTAMATRAREETRTEARA

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 006 Applied For
6 0260 Not Applicable
Zi Countr Zi Count m
P ouniry ° ountry 5. Certificate of Status Desired [} $8.75 Additional
= = - - . Fee Required
6. Name and Address o| Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
BA"'EY' ABE E P.A Street Address (PO. Box Number is Not Acceptable)
eel AN X er |

THE CHASYN BUILDING

20401 NORTHWEST SECOND AVENUE, SUITE 206
MIAMI FL 33168

City

Zip Code

FL

8. The above named entity submits this staternent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1‘ the cbligations of registered agent.

SIGNATURE

o Signature, typad or printed nama of registeted agent and title if applicable.

{NOTE: Registered Agent signatura required when rginstating}

DATE

- FILE NOW1!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

8. “Election Campaign Financing
Trust Fund Contribution:

$5 00 May Be
Added to Fees

S DDITIONS TG ANGES T3 GFFICERS AND DIRECTORS IN 117

10. e o " QFFICERS AND DIRECTORS 11.

e P O Delete TILE [Jchange [ Addition
NAME JOHNSON, KENNETH NAME

streer aooaess | 5325 PINE CIRCLE STREET ADDRESS

cr-s-zr | CORAL SPRINGS FL 33067 CITY-ST-2IP \

TME ST 3 balate TILE [ Change 7] Addition
NAME JOHNSON, KAREN NAME

steet apoRsss | 5325 PINE CIRCLE STREET ADDRESS

CITY-5T-2P CORAL SPRlNGS FL 33067 CITY-ST-21P

TIMLE T T O Deteie — _J1mE~ TTUOTTTTTET YT o o T T et M Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

NLE [ pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TiTLE [ oelete TITLE [ Change [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

12, | herepy 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 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 in Block 10 or Block 11 if

ith all ather like emppwered.
'@/M@Ng H JoHNSon -15-63

changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Diytigh Phofle #

@9@5&@0&@5

AV LB6966LO

CR2E034 (10/02)



