2000 +
_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA0O00OGT0RE FILED

. Enlity Name

.~ H. T Dental, InC. 01 MAR 12 PHI2: 40

Pricipe Place o Business Mating Adress SECRETARY OF STHTE
' TALLARASSES . FLORIDA
YA S 27 AR, 65 j%p
Mems | FL 33135
1 Principal Place of Business 3. Mailing Address

e ZW¥e. 100 [2000-2001-UBR

City & State City & State 4. FEI Number Applied For
(05 'O@q 52(0(0 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired (M| Feo Raqu
6. Name and Address of Current Registored Agent 7. Name and Addresa of New Registored Agent
Name .
' U’Q‘nré = nee | 100 ~Stroet Addross (P-O. Box Number is Not Accepianie)
S P
i ' L 33138
Mliam, F
City FL Zip Code
8. The above named entity its/this statement for the purpose of changing its registered office or registered agem, or both, in the State of Forida.
SIGNATURE - ey rrTvE P TNOTE Frmgratiorad) At Sgmatiors recymedl when remetiorg] DATE
9. This corpora:ion is eligible to satisty its intangibie 10. Election Gampaign Financing $5.00 May Be
Tax filing requirgment and elects to do so. Trust Fund Contribution, Added to Fees
{See criteria on back) o . 5
1. OFFICERS AND DIRECTORS o f12 ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11
TME .P D 2 Delete TE [JCrange  [J Audition
wE Hen( 3hmen ga_, NAME
stert aporess |} |4 Q) co 27 nave. 3100 STREET ADDRESS
L T Fl_, S3I3s CITY-5T- 2P
fILE " O betete e _ g Change p_mumun
e N SBDH_I;,I;%H} =21 e
STREET ADBRESS STREET ADDRESS . 728701 --0i 3“7[}.1
rvos1.2 CiTy-ST-2P k300, 00 sekk300.
[ F . ] Delere HRE O Changs ] Addition
AME HAME
STREEY ADORESS STREET ADOHESS
UTY-ST-2P oir-si-29
T £3 petete ME 3 Change [ Addition
1AME NAME
STREET ADDRESS ) STREET ADDRESS
visr.op eI 514
me [ petets E ] Chame [ Acaion
A NAME
JTREEY ADDRESS - SYREET ADDRESS
aNY-S1-2p CITy-sT. 2P
tnE 1 petere THLE [ Change ] Adaition
AME HOME .
JREET ADDRESS STREET ADDRESS
ITY-S1. P CiTY-ST-2p
13. 1 hereny certily thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0;:,3)0). Florida Statutes. | turther certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustgh efgpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmant with aryaddresk, with alt other like empowered.
SIGNATURE: }
w HAME OF SIGWING OFFICER OR OXRECTOR Date Davtmo Fhone ¢

&«

4 tme

l:j?nﬂ“n" nra

o



TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

FROM: H. J. DENTAL, INC.
1149 SW 27 AVE. #100
MIAMI, FL 33135

AS PER YOUR REQUEST I AM SENDING THE ANNUAL REPORT FORM ALONG WITH
A CHECK PAYABLE TO THE FL.ORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

I FURTHER STATE THAT I NEVER RECEIVED ANY CORRESPONDENCE FROM YOUR
OFFICE.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND
IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON’T
HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL
REPORT .

CORDIALLY,

HENR
PRESIDENT



