.

2002 UNIFORM BUSINESS REPORT (UBR)

s

FILED
Apr 21, 2002 8:00 am

34

DOCUMENT #  P01000010058

BONITA DENTAL LAB, INC.

R

ecretary of State

(03-05-2002 90135 016 ***150.00

Mailing Address

- -~

. .
A fie o

Principal Place of Business . . .
10915 BONTA BEACH ROAD STE 1152 10915 BONITA BEACH ROAD STE 1182, .. | :
BONITA SPRINGS FL 34135 BOMTA SPRINGS FL a3 © 9% ° -

I

2. Principal Place ol Business . |3. Mailing Address-

- RS

Suits, Apl. #, gic. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Ny _ Applied For
5? :% ? / 7 5 0 Not Applicable
Zip Country Zip Counry ” . $8.75 Addiional
5. Certificate of Status Desired 0O Fes Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
e | e T L |- hems - .. - = -
» DAVID Sireet Address (P.O. Box Nurmber is Not Acceptable)
10915 BONITA BEACH ROAD STE 1152
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.
'SIGNATURE s s e . A
¢ Sipratra, typed oF printed name of regissarnst agent and K6 i appicable, mmmww_w-ﬁwnmwm_. .. 4 {m’z
9. Thia corporation is eligible to-satisfy s intangibie FILE NOW!!I FEE IS $150.00 b 6. Elacti S Bnandingt - -
Tx fling requirement and elects 10 00 50. After May 1, 2002 Fee wisi be $550.00 0" Election Campaian Financind $5.00 way B
" (See criteria on back) SRS @] Make Check Payable to Department of State - S
NI OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS I 11 .
1 e D [ pelete e - : O Change . [J Addition | 5
| e CHYNOWETH, DAVID NAE e
| stheET aporess | 4570 26TH AVE SW STREET ADORESS g
crv-st-n¢ | NAPLES FL 34116 CITY-51-2P ﬁ
TILE 0 O Detese TME O change [ Addition | G
NaME DRISCOLL, JULIE NAME
sTReeT apoeess | PO BOX 3180 STAEET ADDRESS
crv-s1-2¢ | BONITA SPRINGS FL 34133 CITY-ST- 2P
TME .. _Dpelete | THLE . . [ change _ [} Addition
NAME NAME
— | STREET ADDRESS ™ = —§ - STREET ADDRESS = | o= S — R - I
CiTY-ST-2P L CITY-53-2IP
TMLE O Delete TME O change £ Additicn
NAME NAME '
STREET ADDRESS STREET ADDAESS
QIrY.ST-21P CITY-5T-2P
TINE O Delete TME D Crange  [J Adaition
NAME NAME
STAEET ADORESS STREET ADDRESS
arY-SI- P _t, Ky . ods T -omy-srze oo e . S, e :
TITLE 3 oetete TLE [ change (] Aadition
e HE TV S SN JUNEL RS
STREET ADDRESS . STREET ADORESS .
CIvY-51- 2P # . N orv-st-ne sl T SRR

13. | hereby certi
indicated on L‘!
of the corporation or the receiver or trusiee empowered 10 x
changed, or on an aitachment wlth_ £n address, with all ok like

SIGNATURE: __ SIGPRZa!

powe

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3){i). Florida Slatutés. | furthat certify thal the information
is report or supplemental rapor is true and accurate and that my signature shall have tha same lagal effact as If made undar cath; that | gm an officer or director
o this repgg as required by Chapter 807, Florida Statutas: and that my name appears in Block 11 or Block 12 it
redl.

appenEl) - Se

SIGNATURE A&;'I'YPEDOR PRINYED NAME OF SIGNING CFRCER O IRECTOA

Dayiirme Phona ¥




