) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P960001 03126 Jan 26, 2000 8:00 am
MC DENTAL SALES. INC. Secretary of State
01-26-2000 90191 032 ***150.00
Principal Place of Business Mailing Address
7714 PALMBROOK DRIVE 7714 PALMBROOK DRIVE
TAMPA FL 33615 TAMPA FL 33615-2938 9 0 7 1 6 9
TR s 1 A O A
—=Sule Apttele e o . Suite, Apt, #. elc. . . __ DO NOTWRITE IN THIS SPACE _ .
Cyasae - City & State 4. FEINumoer o agqeqer o {_ﬂ#:z:)-‘liecli-,:l::or:;-
Zip Country 2 ’ Country 5. Certificate of Status Desired | ?8'75 Addmo"al
' ee Required )
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
i
| KATZ. MARTIN S - Street Address (P.O. Box Number is Not Acceptable)
; 7714 PALMBROOK DRIVE
f TAMPA FL 33615
Gity FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stage of Florida.

SIGNATURE : :
Signature, typed or printad nama of registered agent and ttle f applicable (NOTE: Registerad Agent signature required when reinstaling} DATE
——|—8~This-eorporalionis eligible.to salisly.iis.Intangible _ = FIE-NOW!-FER]S.$150.00 -~ o - ‘ Lo
10~Election Gampeaign-F B AN .-
Tax tiling requirement and elacts to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trﬁst i CD::% v :\ﬂoﬂﬂg 3 .:p;:j ;;.;Ol:l::,; SDu
{See criteria on back) H Make Check Payable to Department ot $tate '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
mie PD . o : O Delete TILE [ change [ Addition
NAME KATZ, MARTIN S ‘ NAME :
STREET ADDRESS | 7714 PALMBROOK DRIVE STREET ADDRESS
oTY-5T-27 TAMPA FL 33615 CITY-ST-7P
TITLE . ] pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-$7-2IP
TITLE ' OJ Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-7IP . e
TLE [ petete TIMLE (1 Change [ Additior
NANE o _ NAME
STREET ARDRESS i T TSI R SIREETADDRESS T - s --
CITY-§T-2IP CITY-ST-2P
LE 7 peete TLE O change ] Addilior
NAME ‘ NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP ‘
TILE (7 Delete TITLE {1 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this repert 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 corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other Jke empowered.

SIGNATURE:

Daytimg Phone #




