2061 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # P93000013540
HOSSEINI DENTAL LABORATORY, INC.

Principal Place of Business
4043 BAYMEADOWS RD

STE. A
JACKSONVILLE FL 32217
us

Mailing Address
4043 BAYMEADOWS RD

STE. A
JACKSONVILLE FL 32217
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90192 012 ***150.00

¥74289

VAR

DO NOT WRITE IN TIHIS SPACE

I

City & State

City & State

4. FEI Number

59-3172985

Applied For

Not Applicatie

Zi Countr: Zi Countr it
® i ® iy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSSEIN!' MOHAMMED H. Z Street Address (P.O. Box Nurmber is Not Acceptable)
AL K INUr I
11530 SAN JOSE BLVD ?
SUITE 3
JACKSONVILLE FL 32223 -
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.
SIGNATURE
Signature, typed o printed name of registored agent axd Lie € app izabic, (NOTE: Regisicree Agent sgnaiure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi e
. tion C Fi
Tax filing requirement and elects 10 do 50 After MAY 1, 2001 Fee will be $550.00 ection Lampalgn Financing $5.00 may Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontributen Aaded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1ILE PD 1 Delete T1LE {J Change [ aadition
AL HOSSEINI, MOHAMMED H Z NAWE
sireer avoness | 8635 VILLA SAN JOSE DRIVE, E STAEEY ADDAESS
CIY-§7-2P JACKSONVILLE FL CITY-S1-27
T STD 7 pelete TITLE (] Change  [] Addition
NAYIE HOSSEIN, GRETCHEN NAME
stresTanoress | 8635 VILLA SAN JOSE DRIVE, E STREET ADCRESS
CITY-S7-2I° JACKSONVILLE FL CITY-ST-21
TLE [ pelete TITLE [ Chenge [ Additiar
HEME HAME
STRETT ADDRESS STREET ADDRESS
CITY ST 2IP CITY-ST-2P
TiTLE 7 Delete (13 [ Change [ Adeition
HARE NAME
STREET ADDRESS STREET 4DDASSS
CITY-ST- 2P CITY-ST-21P
TITLE M oelste MLE (] Change [ Addtticn
NARE. NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-21 CITY-5T-70P
e [ Delete TIMLE [ Crange ] Addidien
HAME HAME
STREET ADDRESS STREET ADSRESS
Ciry. Sr-71p CHTY-ST-217

changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undsr cath; that | am an officer or direcler
of the corporation or the receiver or trustee efnpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ddress. with all other like empowered.

o (verdun Hossean,

SIGNATURE nN&ﬂFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"IJ%L‘I(J.
EZ.

D Dyl v Phors @

Gut fs1-a2e]” |

0016981

CR2E034 {10/00)



