—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT # - - P94000049151 Secretary of State
o e 5 - sk ofe sk
HI-TECH DENTAL:- LAB: OF :NORTHEAST FLORIDA, INC. 05-05-2002 90054 010 ***150.00
) VUL [ Sn e
5;"._{1.‘31‘:‘,’3}~22.,--_, [
Principal Place 4f Business Mailing Address
800 LONAY ST STE 102 800 LOMAY ST STE 102 OrUve =
102 102
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
- : A
2. Principal Place of Busingss -~ Pl 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3247395 Not Applicable
4ples st oto | Counry Zip Country 5. Certificate of Status Desired ~ [] 9875 Additional
- , ) Fee Required
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e P ST L e T g e = e - —Nam% 2T T e T L Y L et e 2T B -} ~ sl
SARES! JOSEPH A. . Street Address (P.0O. Box Number is Not Acceplable)
800 LOMAZ ST STE 102
JACKSONVILLE FL 32204
1':!' City e FL Zip Code

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

SIGNATURE

Signaturs, typed or printsed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) | [ DATE , . . [T BN

51: Th;sco ‘_?fr:an?n‘ is eligible 1o satisty its Intangible . FILE NOW!!! FEE IS $150.00 10." Election Campaigh Finaricing "‘$5‘00“M.a§ be
** Taxtiling reqiiiremenit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feas
-(See criteriz on back) O «'Make Check Payable to Department of State '
LA OFFICERS AND DIRECTORS™ ~ "= * ~ *r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE (O Change ] Addition
e SARES, JOSEPH A, NAE
STREET ADDRESS 800 LOMAX ST STE102 STREET ADDRESS
SRS TJACKSONVILLE FL:ago04+ 22 3 tn e - o o~ f oot
TITLE . D X =L Ooekete TITLE [ change 7 Addition
NAME SARES, RENEE - NAME
STREET ADDRESS 800 LOMSY ST 102 STREET ADDRESS
Tesar | JACKSONVILLE FL 32204 e 512
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
SJOTY-ST-2IB_ | a L e e i i nanel [RELLE1EF: AP M N -

TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Jis report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

changed, or on an attachmp Y an address, with all other like gfipowered.
SIGNATURE: z/___ ' £ Ry Q%é{y’/zou_ Pof-I5E -
o " fAR at

Daytime Phona # J;‘ D /)

EB P00 |

ds

N

(8/01)

GR2E034

i




