| | | FILED
2003 FOR PROFIT‘CORPORATION Abr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000022094 ' ecretary of State
04-07-2003 90945 042 ***150.00

1. Entity Name

VITEC DENTAL LAB, INC.

Principal Place of Business Mziling Address
7000 WEST 12TH AVENUE 7('.]03 WEST 12TH AVENUE
SUITE 9 SUITE 9

ey s AL

2. Principal Place of Business .| Mailing Address

DI P

e

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650579223 Not Appficable

Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6 Name antl Address of Current Fleglz;tered Agent 7. Name and Address of New Reglstered Agem

TS c Name ™

BALLESTE, GLADYS
2320 NE 199 ST.

Street Address (P.O. Box Mumber is Nol Acceptable)

N. MIAMI BEACH FL 33140

City - 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. | am tamiliar with, and accept
the obi:gahons of registered agent.

CR2E034 (10/02)

SIGNATURE
- Signature, typed or printed name of ragistered agent and tit!ql if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
k)
FILE NOwIlI F‘LEE l? $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 See will be $550.00 Trust Fund Contribution. A Added to Fees
Make Check Payable to Flcﬂmda Departrnent of Stalm
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B ; [ Delste TITLE [ Change  [J Addition
HAME URIAS, GERIMAN - NAME
sTREET ADORESS 7000 W. 12TH AVE. SUITE & | STREET ADDRESS
or-s1-zp  HIALEAH FL 33014 CITY-$T-ZIP
TITLE P [ pelete TITLE [ Change  [J Addition
NAME BALLESTE, GLADYS KANE
STREET ADDRESS (7000 WEST 12TH AVENUE SUITE 9 STREET ADDRESS
cmv-sT-2P  HIALEAH FL 33014 CITY-ST-2IP
CTITE - P i a2~ Ovetere e . . ot mmim oo o w v s [OChange [ Addition
NAME UH|AS CAH] NAME
STREET ADDRESS 7000 WEST 12TH AVENUE SUITE 9 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME A NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP X CHTY-ST-2IP
THLE . 1 belete ™ TITLE [ Change [ Addition
NAME - ' R NAME
STREET ADDRESS ’ STREET ADDRESS |
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this'fling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgjver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an gttachr {th an address, with afl cther like empowered.

SIGNATURE: 1724 B TIAED Y-p-03 W§-€2/-4126

TYFED OR PHIN?lED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




