2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000041647

BENCHMARK DENTAL LABORATORY, INC.

-
.

Principal Place of Business Mailing Address

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90070 024 ***150.00

{’f’OO AP

1800 UPLAND RD 1800 UPLAND RD
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409 .
N — IO DSOS
54 G
Suite. Apt. 4, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65'04981 14 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?x'zfqgg:;“"“”
6. Nama and Address of Cunemmlstomd Agent 7. Nams and Address of New Registered Agent
——s - - i S e D TR e = 15 N AT i © it b e *‘ - R TR B S e St s e e ——emem | e
MCHALE, MICHAEL J ) " Street Address (P.O. Box Number is Not Acceptable) T
400 AUSTRALIAN AVE § .
SUITE 850 B
HVEST PALM BEACH FL 3340 Ciry FL | 7o

4 the abligations of registered agenl.

Qﬁ The above named antity submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Fiorida. 1 am famiiiar with, and accept

SIGNATURE
¥ Signaturs, typad or prinfted nawme cf regisieced agent and titla if applcable.

(NQTE: Regisiersd Agant Signature required when ransialing}

DATE

. L FILE NOW!I! FEE {5 $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10, OFFICERS AND DIRECTORS | KEB ADDITIGNS/ CHANGES TG OFFICERS AND DIREGTORS IN 11
e PD [ oslete TLE 7 Change [ Acdition | &
NAME JACOB, JERROLD NAME =
sTReeT A00RESS [ 1800 UPLAND RD STREET ADDRESS g
orv-st-op  |WEST PALM BEACH FL 33409 cry-§1-29 . g'
e STD 0 petee e (3 Crange O3 Adeilon | &
mue e JACOB, DEBORAH NME . S
STREET ADGAESS | 1800 UPLAND RD STREET ADDRESS ERE
oan-s-2p  |WEST PALM BEACH FL 33409 cY-sT-2IP
TME L) nelete TNLE __[lthange  [J Addition
" NAME T — e " NAME = :
STREET ADDRESS STREET ADDRESS i
Ory-5T-2P CIY.5T. 2
T (2 Detets e [ Change” [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OITY -ST- 21 cmy.ST.2p ,
nmne O Delete Lyt O Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIN-$T-27 .
e O Detete TILE O change [ Addition i
NAME NAME :
STREET ADDRESS STAEET ADDRESS
Y- 5T- 2P CITY-§1-2p

12. | hereby certi that the information supplied with this filin
indicated on this report or supplermantal report is true an:

changed, or on an atta

SIGNATURE:

does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

. : accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corparation or the receiver of truslee empowered Io execuie this report as required by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 i
ent with an address, with all other like empowaged.

VAERELURED, porafe Tl (~17-02

Daysime Phone ¢




