2002 UNIFORM BUSINESS REPORT (UBR)
L ]
Apr 03,2002 8:00 am
DOCUMENT #  P94000077258 | ecretary of State
1. Entity Name
DAS DENTALABCR, INC., 04-03-2002 90499 038 ***150.00
Principal Place of Business Mailing Address
240 W PALMETTO PARK RD 240 W PALMETTO PARK RD
SUITE 110 SUITE 110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650531327 Not Applicable
‘ i -
&p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "~ ~ ~ i e —T7.-MName and Address.of New Registered Agent
Name L T b p
—ZMMERMAN. MICHAEL Awtedce Qo sen CHO
Street Address {P.O. ber is Not Accept )
13320 SW 128TH ST Lo W S mae " Coa0 k2ol
N 1
MIAMI FL 33186
A Q
City Zi
D VOl nes FL [*3%0{&
8. The above named entity submils this statement for the purpese of ehanging its registered office or registered agent, or bath, in the State of Flerida.
Ny
SIGNATUREL] = — .;/??/ﬁz,
Shgnatua, lyped oLefintad nama of registeddd agent and tite it applicable (NOTE: Registerad Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’/
9. This corporation is eligible tc satisfy its Intang|ble 00 . B o, P . L ] )
|——Tax filing reqlirement’antielects 0/ dIso =" "= =~ ""After May 1} 2002 Fes wiil'be $55000° =1 o"_ﬁiz{'c;:‘n%aggifgjg‘:nc'"g 0 -fg.OO-May Be—
. ed to Fees
(See criteria on back)  a O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECFORS IN 11
TILE D | 1 Detels TIMLE WA Change ] Addilion
NAME HAHN, MICHXEL NAME
STREET ADRESS |198F-S-FHAGLER-DR sweeraovness | 24 0 W, PQ'ME’J"TO Panx_ o #he
cmy-st-zp  ~IWEGT-PALM-BEACH 33401 av-sP | Roca (PaTos A 33422
TITLE [T Delete TITLE 7 [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TE - s e B et R 0 1T R | C 1 L e R R R L C - - [z)-Change~--[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-7IP
TITLE 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIMLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

SIGNATURE:

13. | hereby certify that the information supplied
indicated on this report or supplementg
of the corporation or the receiver g
changed, or on an attachment g

is filing does not qua!lfy for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

por i€true and accurate and m mature shall have the same legal effect as if made under oath; that | am an officer or director

17 =9 / o  SCU-3U3/r—~

NATURE AND TYPED OR PRINTED NAMF sm‘ﬁm&' OFFICER OR DIRECTOR Daytime Phona #

A LES IR

vy

CR2E034 (9/01)




