5 e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047189

1. Entity Name S

LINCOLN DENTAL LAB, INC.

Principal Place of Business ) Mailing Address

2830 NW 41ST STREET 2830 NW 415T STREET
SUITE A SUITE A

GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90241 021 ***150.00

A O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3319721 Not Applicable
Zi i C iti
1P Country ap ouniry 5. Certificate of Status Desired O ?eae‘g?q lﬁ?:&hona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- e = =

Ty

™ LINGOLN, HOWARD
2830 NW 41ST ST

Street Address (P.0. Box Number is Not Acceptable)

SUITE A

GAINESVILLE FL 32606 - City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

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

am famiiliar with, and accept

Signature, typed or printed name of registared agent and ttle if applicable.

{NOTE: Registerad Agent signatura required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Slate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 7O OFFICERS AND OIRECTORS IN 11
TITLE PM O Delste TILE [Jchange [ Addition
NAME LINCOLN, HOWARD NAME
saeer acoRess | 2830 N.W. 41ST STREET, SUITE A STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL 32606 CITY-5T-21P
TILE O oelete TILE [ Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
- STREETADDRESS = - e e o= o W= GTREF] ABDRESS = e — e
CITY-ST-2IP CITY-ST-7P
TILE 3 Celete THTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 Detete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TiTLE [ Delete TIMLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true
of the: corporation or the receiver or trustee ey ered 10 eXg
changed, or on an attachghent with an ghdregh

SIGNATURE:

K\ te this report as required Dy

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ang accyfate and that my signature shall have the same iegal effect as if made under oath; that | am an
Chapter 607, Florida

officer or director
Statutes: and that my name appears in Block 10 of Block 11 if

2o (352)37LBH43

" Date N If)ayt:‘ma Phone #

CR2F034 (10/02)



