2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000031127 Apr 23,2001 8:00 am
1. ity Name ecretary of State
CARDOZO DENTAL LABORATORY, INC.  , o - 04-23-2001 90096 046 ***150.00
4_.[.\1
Principal Place of Business Mailing Address
445 W, LANTANA RD. 445 W, LANTANA RD.
STE 4 2ND FLOOR STE 4 2ND FLOOR quuurigd :
LANTANA FL 33462 : LANTANA FL 33462 v
s e T ORI R
HHS o LarTars RD Y5 W LAVNTANG RD
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
sre 4 a2 Freoe STE 4 Q1% FLook
City & State _ City & State 4. FE| Number Applied For
LANTANA  FeQR DA LGrtTHNG Frol b4 65 ©996/7 74 Not Applicable
3254 P Country 324 ca Couniry 5. Certficate of Status Desired L] Eesegesq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

:

-

0. Box Number is Not Acceptable)

— e e e S —iName
?:gj\ g'ommc?n L Street Address (P.
BOYNTON BEACH FL 33437

City

FL Zip Code

- - —— -
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, |n\th(e,St_ate of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Ageni signaturg required when reinstating) DATE
9. Thisff:.orporalign is eligible to satisfy its Intangible A FI;-AE N?W!!!1 FFEE IS.“$J 50.:5% 00 10, Election Campaign Financing $5.00 May Bo
Tax |I|qg r;quuremenl and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contrioution. O Adided 10 Foos
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TRES 1A T O Detete TmE O change  [] Addition
NAME NAR A A - A GAN NAE
STREET ADDRESS | S547 ) /3 (‘?YN I PlACT STREET ADDRESS
iv-st2p | Boya T B36H, Fe 334377 OITY-5T-2P
TIMLE Vice - PRE S 1pep /T [ Detete TITLE [ ¢hange [ Addition
NAME - P NAME
MARTHA MNARTINVNZ
STREET ADDRESS — oF STREET ADDRESS
CTY-8T-2 G872 2oy g ?af CITY-§T-2iP
Cy-st-2e. Boyrror peges, v 334377 7
L o . - T Delels Tne” - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2P
TILE 1 Delete TLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE {7 Delete TTE [ Changa [ Addition
NAWE NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [] change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby 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 supplementalrepert 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
empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or tr
changed, or on an attachmepy with

SIGNATURE:

ress, with ali other like empowered.

56/)

APRiL (7 ROV  4QR3-34.30

PED OR PRINTED NAME OF'SIGNING CFFICER OR DIRECTOR

Dad Daytire Phong #

CR2E034 (10/00)



