2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90156 019 ***150.00

DOCUMENT # P93000013540

1. Entity Name

HOSSEINI DENTAL LABORATORY, INC. .

Principal Place of Business Mailing Address

4043 BAYMEADOWS RD . 4043 BAYMEADOWS RD . N R . . .. I
STE. A STE. A . . .
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEBE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

59—3172985 Not Applicable
Zip Country b Country 5. Certificate of Status Desired [ 7] Eg-gfq Additional
6. Name and Address of Current Registered Agent . . 7. Name and Address of Naw Hegistered A.em
: - -7 MName™ =~ "7 7 - s

HOSSEINI, MO MED H. Z Street Address {P.C. Box Number is Not Acceptable)

11530 SAN JOSE BLVD

SUNE 3

JACKSONVILLE Fi. 32223 . City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

#SIGNATURE
Signature, typed or printed nama of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
’ - 9. Election C: ign Fi i
" aiter My 12003 Foewil e $550.0 ST o SO0
Make Check Payable to Florlda Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE PD O Dslete TLE [ change [ Acdition
NAME HOSSEINI, MOHAMMED H Z HAME
sTreeT aooress | 8635 VILLA SAN JOSE DRIVE, E STREET ADORESS
omv-st-z¢ | JACKSONVILLE FL CITY-ST-2IP
TINE STD [ pelete TITLE O thange [ Addition
NAME HOSSEINI, GRETCHEN HAME
STREEY ADDRESS | 8635 VILLA SAN JOSE DRIVE, E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE X . ) - Ooeete. ... Jme |- -~ _ - ; ; [.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12, | hereby certify that tha information supplied with this filin é; 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 réPprt i 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 corperation or the recelver pdwered to execute this report as required by Chapter 607, Florida Statutes; fand that my name appears in Block 10 aor Block 11 if
changed, or on an attachment wig ad reks, yith ail other ke empowered.

SIGNATURE: NATEMASZESUIRED 4 'gf 0%~ 1’{_73737@5’"

SIGNATI.IRE Auuﬁlg o‘xﬂpmmen NAME OF SIGNING OFFICER OR DIRECTOR ¥ , 'D'!a Daytime Phone #

L TRRANS

AL )

CR2E034 (10/02)



