2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000005569

WRIGHT FIRST COAST DENTAL LABORATORIES, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90056 011 ***150.00

Principal Place of Business

3434 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Mailing Address

3434 ATLANTIC BLVD.
JACKSONVILLE FL 32207

NG

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 59-3289002 :Z?iii Ili:coarble
Zip Country <p Country §. Certificate of Status Cesired O g‘g'gssql‘:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) -
ARNOLD, JOHN L Pletwen = Cs. A,
' Stpeat ess (P. ox Number is Not 4cceptable) .
919 E. ADAMS STREET 4477 %au?m swe RA.
JACKSONVILLE FL 32202 < u:\'} e 3 h 5
: " e FL | XJisc

8." The above named entity submits this statement for the purpose of changing its registered office or

~ 1

4
istered agent, or both, in the State of Florida.

SIGNATURE 2y~
Signature, typed or printed name of regwstersdf nt and ttle if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
9. E;sf;;rporatlgn is eligible to satisfy its intaddible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do se. After May 1, 2002 Fee wilil be $550.00 Trust Fund Cortribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME BRYANT, TIM NAME
sTREeT AboAess | 11656 MOSSY WAY STREET ADDRESS
crr-st-2¢ - |MANDARIN FL 32223 CITY-ST-21P
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS =
CITY-ST-2IP CITY-ST-ZIP
TITLE ki [ petete TITLE [ Change  [J Acdition
NAME b NAME
STREET ADDRESS | 3 STREET ADDRESS
cry-st-ze | CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
THLE 1 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre

SIGNATURE: Sl )

with all cther like empowered,

L Qe e d

2-t{-a~ 357- 312

SIGNATURE AND TYPED onfnn«
1

ED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

R

ny

CR2E034 (9/01)



