FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT #  P01000007156 Secretary of State
. Entity Name * kK
CONCORD DENTAL LAB, INC. 01-23-2002 20007 030 150.00
Principal Place of Business Mailing Address
5202 NORTH ARMENIA AVE 5202 NORTH ARMENIA AVE
TAMPA FL 33603 TAMPA FL 33603
S S INRRMECG TR i
Suite, Apt.'#, elc, Suite, Apt. #, eic:“ DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
' S9- 2701é { Not Applicable
ap Cpuntry Zip R I Country 5. Certificate of Status Desired O Ei'gesqlﬁ:gg“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITAKER’ WARD C OMD Street Address (P.O. Box Number is Not Acceplable)
9108 SHADOW ROAD COURT
ODESSA FL 33556
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.

SIGNATURE
Signature, typed or printed name of registered agent and title it appficable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ R )
Tax filing requirementgand elects toydo s0. ’ After May 1, 2002 Fee wi||$be $550.00 10. $Iect\0n Campa‘?” E\nanclng 0 $5.00 May Be
- rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE T/O' [ Change ﬁl Addition
NAME WHITAKER, WARD C NAME wHiTAker, ANCELA 5,
STREET ADDRESS | 9108 SHADOW POND CT STREET ADORESS | 1 of  SHADoK Pere Cr.
orv-si-2P  |ODESSA FL 33556 CITY-ST-21P OPESSA ,  FL 23355,
TITLE I pelete TILE P /D Jtr Change [ Addition
NAME NAME WHEITALER | WAQl € -
STREET ADDRESS STREETADDRESS | g2y g 5,-1440 o POND .
CITY-$T-2IP i TY-$T-21P 0PES3A EL _ 2355E L
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
WLE {1 Delete TITLE T Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TLE O Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th &

changed, or on an attachmept witlan PRt ke Smpowered.

e i A- < o e
SIGNATURE: s ﬁé/ RS D wacd . wurrael (- 1102 §13-8§79-4522

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

L

AV Z¥S02H0

CR2ED34 (9/01)



