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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

CAREDENT LAB, IN

P01000088871

J

Principel Place of Business

00 SW 107 AVE STE 208
MIAMI FL 33174

Mailing Address
200 SW 107 AVE STE 203
MiAME FL 33174

- 33/

FILED
May 01, 2002 8:00 am
Secretary of State

03-03-2002 90116 029 ***150.00
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SIGNATURE:

of the gorporation or the receiver or irustee empowered [0 execute this repol
changed, or on an attachment with an address, with all other like empowered.

220rgeBE e Ve

E OF SXINING OFFICER ORI DIRECTOR

r=s

rt 83 required by Chap

ter 607, Floridé Statules; and thal my name appe&s in Block 11 or Block 12 if

7

yfor(amageces

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Siate City & Stata 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry : ) $8.75 Addttional
e e . —_— | §. Certificate of Status Desired_ (] Fee Required
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerod Agent
P N - e m e it e e o N O S Sy =Neme:-—=» .. [ Y . S e N — P ——
JENVEY, JORGE Streat Address (P.0. Box Number is Not Acceptable)
300 SW 107 AVE STE 209
MIAM FL 33174
City FL 2Zip Code
8. The above named entity submits this statement for the purposa of changing its ragistared office or registered agent, ‘or both, In the State of Forida.. - . -,,.' el
HNTF e o
PN AU T LA P ..
SIGNATURE 12> 7 - L. L
smnm-.wpdammurpgmmwmuulmpkﬂ-. (NOTE: Amgistarad Ageri signaturs requisod whan rensiatng} DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . . .
' 10. Election C Financin
Tax filing raquirement and elects 1o do so. After May 1, 2002 Foe will be $550.00 Tmst";:ndag:r:'r?:uﬁ:: cing f%ﬂ%ﬂmigge
{See criteria on back]) - Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..-..
TITLE Pa z5 . [ peiete e [Ocrange [ Addition g
NAME o0 6€ J.L,/,\va’l 2 NAME s
STREET ADDAESS 2ot G0 W0 AVE StE Vv STREEY ADDRESS 3
cy-51-2p YR EAL L 35 M oTY-57-2P §
nme 7 Detete e Clchange [ Additon | G
NAME NAME
SmE'ET ADDRESS - STREET ADORESS
CAY-ST-2P | .o . — CITY-ST-Z
TMLE [ Delete LE ) Change [ Addition
NAME B o NAME
“STREETADORESS |~ e N S “STREETADDRESS | o e et Ein
CiTY-S1-2P CITy.SI1-21P
TilLE O Delete MLE [JChanpe (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-57-2IP
me [J Delste TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P cy.-S1-7If
TILE £ Delete iut3 [(Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST1-2P
13. | hereby certifﬁ that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes, 1 furthet 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 diracior



