2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000005569
WRIGHT FIRST COAST DENTAL LABORATORIES, INC.

3434 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Principal Place of Businass

Mailing Address

3434 ATLANTIC BLVD.
JACKSONVILLE FL 32207

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Apr 10,2001 8:00 am

I

ecretary of State

04-10-2001 90054 009 ***150.00

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  59-3289002 Applied For
Net Applicable
Zip Countyy “p Country 8, Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
P S e — e | -Nama. _ N e - s
J
ARNOLD OHN L Street Address (P.O. Box Number is Not Acceptable)
919 E. ADAMS STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. (NQOTE: Aegistered Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
’ Ef e o e“tg;trlwlg ;?ei?uigcﬁ ::Jtanglble After :ﬁw ? 2001 F wms b59$550 00 19. Election Campaign Financing $5.00 May e
ng requiremen s ' ! ee e : “ Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | KE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Clchange [ Addition
NAME BRYANT, TIM HAME
sTReeT ADDRESS | 11658 MOSSY WAY STREET ADDRESS
CITY-5T-2IP MANDARIN FL 32223 CITY-8T-21
TITLE O Delete TITLE [ Change* [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
-4 IME semem = o me oo - B Delete o JeTiE - CE- _ ) Changa—: [ ] Additin=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-ST-2IP
TITLE [ balete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZiP
TILE [ Datete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supmememal report is true and accurate and that my signature shall have the same lega! effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2z -

), Florida Statutes. | further certify that the information

26- §7

Date Daylima Phone #

agr3186

CR2E034 (10/00)



