2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNCOAST DENTAL LAB, INC.

P0O0000026859

Principal :Piace of Business
235 NOHTH CAUSEWAY
NEW SMYBNA BEACH FL 32169

Mailing Address
235 NORTH GAUSEWAY
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

(03-06-2003 90103 039 ***150.00

AR AT

WECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3617830 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired | $8'75 Additional
Fea Required
. 6. _Name and Address of Current Registered Agent.____ . __ o ... -T..Name and Address of New Registered Agent
Name
MCKENZIE' JAMES C Street Address (P.C. Box Number is Not Acceptable)
235 NQHTH CAUSEWAY
NEW SMYRNA BEACH FL 32169

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typad of prinlad name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

- FILE NOW!! FEE IS $150.00
s .7 After May 1, 2003 Fee wiil be $550.00

T-';MAake Check P&'yable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

=10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JmE P .- [ Delete TITLE Mlange {7 Addition
Rame MCKENZEE, JAMES C i NAME N EWA

STREET ADDRESS {235 N LOUSEWAY STREET ADDRESS 335 - CH US Y

cmv-st-zr {NEW SMYRNA BEACH FL 32189 CITY-ST-2P (Seel\t'nq C.O{ch.Tech)

HE [ Dalate TILE ([ change (7] Addition
SAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF - T - - - ) L e e e —

TMLE ' [ Deleta TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delate TITLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

THLE [ petete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2IP

THLE 1 Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2iP

s

-

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | {urther 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 path; that ! am an officer or director
of the corporation or the raceiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attac?oﬂé'ﬁ\wﬂh an address, with all other like empowered.

| p——
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CR2E034 (10/02)



