FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P01000111909 Secretary of State
1. Entity Name 03-03-2003 90422 041 ***150.00
FIRST IMPRESSION DENTAL LAB, INC.
Principal Place of Business Mailing Address
2011 § ORANGE AVENUE 9269 SABAL PALM CIRCLE
ORLANDO FL 32006 WINDERMERE FL 34786
I — T

Suite, Apt. #, atc. Sulite, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

59—3?5883 1 Not Applicable
Zip E?“T"r’f . . 4p U I Country . 5. Certiicate of Status Desired [ _-,__5348:775 Addltional
- —— - - Sooe RS - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

AWAD, TONY J : Street Address (P.O. Box Number is Not Acceptabie)

9269 SABAL PALM CIRCLE

WINDERMERE FL 34786

- 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. | am familiar with, and accept
the obligations 6’4 registered agent.

SIGNATURE
Signatura, typed or printed name of regisiargd agent and title if applicable. sa {NOTE: Registered Agent signature required when sginstaling) : DATE_
FILE NOWI!! FEE IS $150.00 ’ .
, 9. Election Campaign Fi i
Ater My 1, 2009 Feo il b S550.00 e’ 1y 5,00 e o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Addition
NAME AWAD, TONY J NAME
sTREET ADDRESS | 9269 SABAL PALM CIRCLE STREET ADDRESS
CITY-ST-2IF WINDERMERE FL 34786 CIvy-S1-Z1P
TITLE v ] petete TME [ Change [ Addition
A
AV AWAD, RANDA T - NavE
STREET ADDRESS | 9269 SABAL PALM CIRCLE STREET ADDRESS
CITY-ST-71P WINDERMERE FL 34786 LATY-ST-2P
TITLE TEmeE o T O petete TITLE T ) [ cChange (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE . [J Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADCRESS
CIrY-s1-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITELE [ pelete TITLE fcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogsnot quatify 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 agftrate arel that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustea empgo d 1 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
ne ol dia? /
SIGAA A
" ED g eRmTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

:

C

X
<

CR2E034 (10/02)



