2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000077513

1. Entity Name
KDC DENTAL SUPPLIES, INC.

Principal Place of Business

Mailing Address

50N OONERETSVENLIE
WEGERAM=BEABH-FE=33400

FILED

May 03, 2002 8:00 am ;

Secretary of State

05-03-2002 90039 017 ***150.00

169 & W Towo. Ave.

. Mailing Address

[6YUNW TRwp. Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
[AMI /y///f / &S 72 7 J’ﬂ i Not Applicable
Ze Counlry 4p Cauntry i , $8.75 Additional
jj/g{ }A’Pg }5/‘{[ )A,pf 5._Cert|f|cate of Status Desired | Fee Roquired
: ~'6.'Name and'Address of Current Registered Agent =~ B T ~_7. Name and Address of New Reglstered Agent
Name

BRIGGS, CARLOS

4S50H-CONORESS-AERLE  [6 T4 NI TR wv. Ave.
MiAtt! | FL Z3/88

Street Address (P.O. Box Number is Not Acceptable)

;
’

City

. FL Zip Code

2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in_{the Stale of Florida.

i
f

2 Lir )0 >

. ‘ SIGNATURE /% %}/7

Signatuée, Typed or printed name of rag:'sle He if appEgeb
.

(NOTE: Registered Agent signature required when reinstating)

DATE

-

9. This corporation is eligible to satisty its Intangible

S,
FILERQW!!! FEE Iﬂ $15Q.0@
A2002 Fee will be $550.00
Make CheckP

Tax filing requirement and elects to do se. A 1 E:ﬁg?iﬂiaggiggui:r?mmg ﬁzﬂ?ﬂiﬁf ¢
(See criteria on back) O ayable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS /N 11
TIMLE D. O elets TIILE [Jchange  [J Addition
NAME BRIGGS, CARLOS NAME
sTReeT anoress | ¥956-N-CONGRESS AVENUE- STREET ADDRESS
CITY-5T-ZP WEST-PAEM-BEACH-F-33409 CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S7-2IP CITY-5T-2IP
ME T e _ -- - [T]-Delte. MLE. —osm o o — [ Change ] Addition
HAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE [T Delete TITLE {JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE ] Detete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 5\
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE - ] Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-ZIP

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 supplernental 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 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith

~

changed, or on an attachmest Wwith an address

SIGNATURE: D

Il other li

SIGHATURE AN

é////g/az (205) %633 534

Date tims Phone #

|

Avs

CR2E034 (9/01)




