R
FIL

ED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 amé

JHOCUMENT ¢ PO1000056675

Secretary of State

[ 1. Entity Name 2
ok 3 ok
J.T DENTAL SOLUTION, INC. : 05-28-2002 91512 009 ***150.00
Principal Piace of Business Mailing Address
22024 ALTONA DRIVE 22024 ALTONA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business : 3. Maiing Address . “Imm I” "m "l" "m"'" "m "m Iml Iml I"'H"I““I m{
| 99.094 ALTova Dave 22024 AlLTona Decve.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . 4. FEI Number Applied For
2och QP{—‘—O‘;} . Florida BdzA K&lor  Flogidh 65- (N99303 Not Applicable
Zip “ Country Zip Cauntry » ) $8.75 Additional
5. Certificate of Status Desired O . ;
22428 DSA 3.34a8 USA Fee Required
= | TS5 Name and ‘Addresd-of Current Registered - Agent == e smogmmms = 7= Name and-Addres s of. New.Registerad Agent . e o
J;' Name
DF"% CARPIO, CECILIA Street Adldress (P.0O. Box Number is Not Acceptasle)
¥ ree: ress (P.O. Box Number is Nof eptable
22024 ALTONA DRIVE
BOCA RATON FL 33428
City FL Zin Code
8. The above namedl entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. - . Y N . . "' -
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finarising $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foss
{See criteria on back} X Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] O Celets TE O change [ Addtion | 5
NAME TCRREJON, JORGE SR NAME =]
streer aooress | 22024 ALTONA DRIVE STREET ADDRESS §
orv-sr-zp | BOCA RATON FL 33428 oITY-ST- 7P T
g o
TILE ()] , O Delete TIMLE O change [ Addition | G
NAME DEL CARPIQ, CECILIA SR NAME
sTreet anoress | 22024 ALTONA DRIVE STREET ADDRESS
crv-si-zr | BOCA RATON FL 33428 CITY-ST-2IP
B 1111 5 e - =Dt - - - TITLE e T e wrmeens o © 77 T[] Change™ '[] Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE (7 Delete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CiTY-ST-2IP
TILE O oelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
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 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 or trustee empowered to exegifte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addregs, with all other Jife empowered.
@reang M ;"'6)11‘"’“ /- LA DeEL N
SIGNATURE: __vua/fectte s 20 01po7 L S CEGLIADEL CARPIO 0132 2009 (561) £83-5694
SIGNATURE Aly TYPED OR ERINTECYNAME OF SIGHING OFFICER OR DIRECTOR o ohe ' ~Daytra Phons #




