2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049151

1. Entity Name

HITECH DENTAL LAB OF NORTHEAST FLORIDA, INC.

v

6 FILED

Jul 10, 2001 8:00 am
Secretary of State

06-19-2001 900035 045 ***150.00
(07-10-2001 90005 021 ***400.00

CR2E034 (10/00)

it

4

3

EY

Principal Place of Business Mailing Address
800 LOMAY ST STE 02 ‘ 800 LOMAY ST STE 102 ) d AL AL AL
102 102 A5y 88 l)
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 }
us us i
|
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  £Q.A9470GK Applied For
. Not Applicable
7n T Country Zip Country " . $8.75 additional
5, Certificata of Stalus Desirad Oo. Foe Raquired” - ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegintered Anant
e P —— - B— =|-Namo == e —_
SARES, JOSEPH A. !
Streat Addrass (PO, Box Number is Net Acceptabla
800 LOMAZ ST STE 102 { pravie)
JACKSONVILLE FL 32204
City FL l Zip Code
8. The above named antity submits this statement for the purposa of changing its registered office or regislered agent, or both. in ihe State of Florida. ‘
SIGNATURE i
Signature. typed or prioted name of registerad agent and litls f appicable. (MOTE: Registared Agent xigranure required whan reinstating) DAITE
8. Tris corporationis efigible Lo salisty iis Inangible FILE NOWI!! FEE IS $150.00 "0, Elocs S
Tax fiting reguirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 ) Trz(;t Eiﬂgxﬁguu;l: ncm91 ) ffd’g?:;::?
(Seo criteria on back) a Make Cheti Payable to Department of State ’ |
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ petete TME I Clcrange £ Addition
NAME SARES, JOSEPH A, NAME !
sTReeT aDoRess | BOO LOMAX ST STE102 STREET ADORESS :
orr-st-oe | JACKSONVILLE FL 32204 TITY-ST-21P ]
TLE D [ Oslete TLE I [dcrnge O sodition
NAME SARES, RENEE HAME
STREET aDORESS | 8O0 LOMSY ST 102 STREET ADRESS
arv-s-z2¢ | JACKSONVILLE FL 32204 Cav-st-zp }
wTE ST ] Detets TME - i [Jcmnge [ Additon
KAME ] NAME |
STREET AQDRESS .o . . o mme o || STREET ADDRESS B . . }
CiTY-57-DP ‘| Cry-sT.ap
TITLE [ Deiste TLE CJcrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIVY-§7-7P CITY-31-21F
TLE 1 Delete TME Clchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-79P CITY-st-2P |
TLE ) Delee TITLE U [Jchange [ Aadition
NAWE NAME ' I
STREET ADDRESS SIREET ADDRESS
CrTY-51-2P CTY-ST-7P

indicated on this report of sugplemental report is true an
ol 1he corparation or the ref
changed, or en an augeright with an address, with all o

SIGNATURE

B like empowerad.

giver or trusiee empowered 1o Sxacute this repon as required by Chaplar 607, Flmda Statutes: and that my name appears in By

13. | hereby certity that the information supplied with this flllﬁg does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! further cerlily that the infarmation
accurate and that my signature shall have the sarme legal effect as it made under oath: that | am an officer oéldu;(ectgrf
k 11 or Bleck 12

-s/ﬁnzM/ _-353, RS

Daie Daytima Phone &

i

Bt

e

£y g = o g



