2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000049151 Apr 13,2000 8:00 am

1. Entity Name

HITECH DENTAL LAB OF NORTHEAST FLORIDA, INC. ecretary of State

04-13-2000 90086 029 ***150.00

Principal Place of Business Mailing Address
ONE DOCTORS LANE ONE DOCTORS LANE
LAKE WALES FL 33853 LAKE WALES FL 338534956
us us

2. Principal Place of Business

506 Lo 34 Sa 102 320 Lowax_ St RN
Suite, Apt, #, etc. sl;le. Apl #, o1, DO NOT WRITE IN THIS SPACE

/62 Ste /e2-

| JQ{ry & Statek "y ://g F/ g_cny & Etate dn/r -//Q Ff 4. FE! Number 50-3247395 QZ?:Z?DE;UE

Zp Country ip Cguntry i < $8.75 Adeitionat
0 ¢ DL{ ‘/j'L— $‘20£ ‘D HV#Z—/ 5. Certificate of Status Desired O Feo Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N JEAR - “ |=Name . —— . . -

SAHES, JOSEPH A Street Address (P.O. Box Number. is Not Acceptable

5093 BARRISTER COURT Srxe. 40

JACKSONVILLE FL 32257 )
Taclkssnv'e e 7

i o FL 'Jchdea/ﬁ

ed entity suyrlsﬁment far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

ES OaNE# 25 . 2/~ 00

S
Signature, typed or printed name of registered agent and tille if applicabla. (MOTE: Registered Agent signature required when reinstatng) DATE
5. .T%f coporaons ol o iy is nangle FILE NOW!!! FEE IS $150.00 10, Eloston Campaign Fivancing $5.00 vy 5o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - [1*  Added to Fees
{See criteria on back) O Make Check Payable to Department of State A
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D (7 Delete TTLE Jq,egg/ o r¥ q:é/ A fange [ Addition
NAME SARES, JOSEPH A. NAME
staeeT apoRess | ONE DOCTORS LANE srerraoeess | YOO Lo Ak 574 SHe ./ a2 _
crv-s-2p | |LAKE WALES FL 33853 st | TRckSan il L 24
THLE D 1 Delete TMLE s /e idseme ~ ) Agdition
NAME SARES, RENEE NAME SHE e SN/ Eé:( ’(‘
streeT ADoRESS | ONE DOCTORS LANE srecToniss | O O LOR? Aye 5. SfE s02—
CIvY-ST-2P LAKE WALES FL 33853 Giry-57-21P &, %, / - 222
TLE O Deiete [ Change  [] Addition
NAME
STREET ADDRESS |-—=rr = o= - N DO ~ -
CiTy-ST-21F CITY-ST-2IP
e (7] Delete TIE [l change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7iP ITY-S5- 2P
TMLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparatian ar the receiver ar trustee empgwarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on a chment with an adgresgfvith all other like empowered.

e e 1 e oo
SIGNATU L. B HET Sgees  2¢-00 (904)355 202

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR . Date w?Daytime Fhone #

CR2FNRA 19/09)



