2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000057308

1. Entity Name

SOUTH FLORIDA DENTAL LABORATORIES, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90140 042 ***150.00

Principal Place of Business

13014 SW 120 §T
MIAME FL 33185
Us

Mailing Address
13014 SW 120 3T

MiIAMI FL 33186
us

E kT W v o~

2. Princigal Fiace of Business

3. Mai'ing Addrcss

AR ERTAT U

Suite, Apt. #, ele.

Suite. Apt. i, etc

DO MOT WRITE IN THIS SPACE

City & State

City & State

4, FE! Mumber Appled For

65-0444316

Not Agplcable

Zig Country

Zip Country

$8.75 additional

f.eatz of ]
5. Certif.catz of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARDET, GEORGE L
330 S.W. 27TH AVENUE
SUITE 603

MIAMI FL 33135

Name

Strect Address (PO Box Mumier is Mot Accepiabie)

City

Zin Code

8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE

Signateoe, woad 07 prntzd rame ¢f regsiered age ard tle F applizabe, MNOTE Ruegisiered Agent s anairs regquires ween einstaing CATE

9. This corperation is eligible o salisfy s Intangibc

) ) 140, Election Campaign Financin
Tax fiing requircrment and glecs o do so. palg g

$5.00 May Be

(See criter'a on hack) ] Trust Fund Coentribution Added to Foes
11, QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
—_ P [ Deleia L e L Crange [ Additien
NAVE ASALGADO, ALIRO T ; )
sreTacoRtss | 13014 SW120TH ST STREE” ADDRESS F g /18 R
GITY-S7T-70P MIAMI FL CITY-ST-2F .
TTLE S 1 Delete H [ Crange T Additen
e ASALGADO, MIRTHA e é ek OC" 77 216
steee aooress | 13014 SW 120TH ST STREET ADDFESS LL’QJ'\
CHTY =571 MIAMI FL CTY-8T-217 D /{__;_ A . ‘
Wik [ eete TITLE = [] Crange [ Additen
NAME RAWE Cc o nile m Oas,
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP Gliy-§:-419 Z.AHN DENTAL

MPANY INC.

TiTF O peee TITLE ; 800—495-9500 [ Chenge [ Aadition
MMz Nt
STREET AUDRESS STRCET ADDRESS b T T T T T e e
OTY-5T-2IP CITY-5T-7IP
TELE ) oelee iLE O] Chamge [ Adaitinr
HAME NEME
STRES] AUCRESS STREET ADDRESS
CITY-57-2° CITY-ST- 2P
MLE ] Delate HI[ES (7 Crange T Adazien
MAME NAAE
STRECT ATDRESS STREET ADDAESS
CITY. S1. 1P GITY-5T- 719
13.

Lhaﬂged aron an atta

other like egroowerad

i hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07{3)(1). Forida Statutes. | further cortify that the
mdumtod on this rchft ar supp\omoma\ report is true and acourate and that my signature shall have the same .eqa‘
of the corporation of the rceaiver or trustec cm’)owered 10 execute this renerl as required by Chapter 807, Florida Statutes; and that my rame appears n Bloo

ohm&twth?ddress with ;

w2

elfect as if made under oath. that | am an o

¥~ /6=

—:%S%Lﬁ'ﬁ ND TYPE%&“”’(” hi?zﬁs OF SIGNING OFFICER OR DIRECTOR

&)) ??6’%600

Cate

CR2E034 (10/00)

e



