2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000078194

PROSTHETIC DENTAL LAB, INC.

Principal Piace of Business

11125 HAMMOCK DRIVE
LARGO FL 33774

Mailing Address

11129 HAMMOCK DRIVE
LARGO FL 33774

2. Principal Place of Bpsiness

[1t3-9

ammock Dr

3. Mailing Address
(1121 Hammocl Or

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90030 024 ***158.75

NN

DC NOT WRITE IN THIS SPACE

ity & State City & State 4. FE) Number Applied For
/,ZV§ 2 Fé o & F Vtad -3 Yso& /[ TNot Applicable
R e | I e — I~ L s s Eee y - P e e — e P
I P3372¢ | O e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
MARTINEZ, HARRY Street Address (P.0. Box Number is Mot Acceptable)
i . 11 s (P.O. ot Acceptable
“129 HAMMOCK DRIVE ree Tes: ox Number is pi
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tie if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This gprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing r,aqwrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Foas
(See criteria on back) O Make Check Payable to Departrent of State

11.

. QFFICERS AND CIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

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 supplemental report is true and accurate and that my signature shalf have the same legal effect as if macis under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witk.an add@wim all other like empowered.

SIGNATURE:

$/7? 743

SIGNATURﬂ\ND T\"IT? OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

V/}{//J/‘ ARG r0-5F/F

Date " Daytime Phone #

TILE D ) O pelete TITLE [ Change [ Acdition | &
NAME MART|NEZ, HARRY NAME g
stReer aooress | 11129 HAMMOCK DRIVE STREET ADDRESS 3
crv-st-z¢ | LARGO FL 33774 CITY-ST-ZP g
TITLE 7 Delete TITLE {JcChange  [J Addition %
NAME HAME -
STAEET ADDRESS STREET ADDRESS

- omy-gToap - o~ Nomv-stne - - = SO W
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-5T-2IP oITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-ZPP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP



