[

o FILED

2001 UNIFORM BUSINESS nspdﬁﬁifinn) Jul 12, 2001 8:00 am

QGUMENT # P00000026859 | | Secretary of State

1. Entity Namo - X 06-26-2001 90006 039 ***550.00
SUNCOAST DENTAL LAB, INC. _ ‘
Principal Place of Business Maiiing Address o ) )
235 NORTH CAUSEWAY 235 NORTH CAUSEWAY —
NEWSMY_RNABEAG!FLMGS NEW SMYRNA BEACH FL 3169 ’
2 g AR
*+
ki ) |
. Suite, Apl. #, etc. Suite. Apl. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number : Applied For
5 Ef -30L]1782320 Not Applicable
Zip Country . & Country 5. Certificale of Status Dasired | $8.75 Addiional
_ . Fee Required
6. Name and Address of Curremt Reglisterad Agent 7. Name and Address of New Registered Agent
- T T TNEmE T R e e e
2@%%&” Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing lis registerad office or registerad agent, or both, in the Stale of Florida.

SIGNATURE"

Signairg, typod o pantdd name of registersd agenl and tite i applicable. {NOTE: Registerad ADeni ipnamurs required when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOCWI!! FEE IS $150.00 10. Bloci N .
o ) . Election Campaign Financing’
Tax filing requiremenl and elects to do so. ; Atter MAY 1, 2001 Fee will be $550.00 TrusxlFund Coprﬁr?miion. D' 0 Egﬁoﬁizge
{See critaria on back} . 0o Make Check Payable to Department of State !
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | Press dent . 7 Delste me | DChenge [ Addition
ez Tomey C Mefennie IT NAHE '
STHEETADORESS | 3B ¢}, Lanudyeid onrp STREET ADORESS !
UY-ST-0F  [Neus S muyrie 64.. i=i. 32164 CITY-SF-2IP
TmE ) O Delere TILE O change [ Addition
NAME HAME |
STREET ADORESS STREET ADDRESS '
CrTY. ST.2P CITY-57-2P
T T - T T 3 Delete me T mms A e © [JChangs () Addttion
NAME . . . B
STREET ADORESS: | == i SRR 17 - -
CrTy-§1-2i CTY-5T-2P - T e e s —— e ]
me [ Desete e | [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS i
CITY-ST-2P . CITY-5T-2P |
TMLE . . ] Detete e I DOcharge T Addition
NAME . NAME )
STREET ADDRESS STREET ADDAESS |
CIFY-S7-2iP cTy-st-np . :
TIRLE [ Delers TRE ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS i
CTY-57- 2P CITY-s7-2° - |

13. | hereby centity thal the information supplied with this filing does not qualify for the exemption staled in Section +158.07(3)i}, Florida Statutes. | further Gertity that the information
indicaled on this report or supplemamal repon Is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the recgiver or trustea empowared 1o exacuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attach wilh an address, with all other like empowerad. !

{

SIGNATURE: /| '

[ n_‘:K¢4L;1E’ 7{:‘.- A1 -0 |

HAME OF SIGNING OFFICER OH DVHECTOR ;D.y:mﬁml

I

i

CR2EG34 (10/00)

b



