2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (ppn) WA Mar 26, 2003 8:00 am
w iy U

DOCUMENT #  P00000107021 R s / Secretary of State
1. Entity Name T * Kk
LAKELAND DENTAL LABORATORY[OF CENTRAL FLORIDA 03-26-2003 S0150 017 7771 30.00
NC. ARemoved 2/03
Principal Place of Business Mailing Address
121 MCDONALD ST 121 MCDONALD ST N
LAKELAND F{ 33803 LAKELAND FL 33803 S
I N IR ARV

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

- 58-3691695 Not Appliceble
Zip Country Zp Country 5. Certficato of Status Desires [ figgq Addtional
6. Name and Address of Current Ragistered Agent . _ . _.7. Name and Addross of New Registered Agent
i E - T ) Name
?;'TIC;'CBAE;TDRST | _ Street Address (P.O. Box Number is Not Accéptable)
LAKELAND FL 33803
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
. Signalture, typed o printed name of registerad agent and tite it applicable. {NOTE: Regisiered Agent signature requirad when reinstating) DATE .
: FILE NOW!! FEE IS $150.00 ) . ) .
¥ 9. Election Campaign Financin,
After May 1, 2003 Fee wm be $550.00 . - TrustIFund C;nt;?butil)n. S O f:ig‘?o@;sa ©
Make Check Payable to Florida Department of State - P
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P K3 [ pelats LE O change [ Additicn
NAME SHICK, MELVIN R~ . NAME :
street apcaess | 308 WEST PALM DR... : STREET ADORESS
orv-st-ze | LAKELAND FL 33803 CITY-ST-2IP
TILE T 3 Oelete TITLE [ change {7 Addition
NAME YOUNGS, DEANNA K NAME
street aooress | 5802 NORTH FORK CT STREET ADDRESS
CiTY-§T-21P LAKELAND FL 33809 cry-S1-2p
mME . S O Delete TME =~ .~ - [J Change [ Addition
NAME RAPKA,CLARAJ _ . . . . — s wm e f MM~ - o[ e e e — e
STREET ADDRESS 5215 LARIMEE COURT STREET ADORESS
CITY-$7-2IP OAK FOREST IL 60452 CITY-ST-ZP
TILE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TTE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O palete TITLE N [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemp#ion stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate apd that rny S|gnat fshail have the same legal effect as if made under oath; that | am an officer or-director
of the corporation or the receivampr trustee empowered to execute by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm s, with all other like &

SIGNATURE:

S-24-03 E63- 6832~ (75

/ smmu'u:f AND TYPED OR PRINTED NAMEaF%nstho‘PNQWHEcmR Dalo Daytime Phone #

1
?

-

CR2E034 (10/02)



