2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F£%(];:2D8°00 am

DOCUMENT #  P96000103126 Secretary of State

1. Entity Name

MC DENTAL SALES, INC. ‘ 02-19-2002 20089 050 ***150.00

Principal Place of Business Mailing Address

7114 PALMBROOK DRIVE TH4 PALMBROOK DRIVE

TAMPA FL 33615 TAMPA FL 33615

2. Principal Place of Business 3. Mailing Address ”II"IH "I ml I‘l" II"“I"“I‘I“"" ml”lm ”m lml Im m'
Suite, Apt. #, elc. —— |__SBuite Apt#etc. . . .. - - | —— —DONOT-WRITE IN-THIS SPACE -
City & State City & State 4. FEI Number Applied For

. 59'3415465 Not Applicable

Ze Country Zip Country 5. Ceriificate of Stalus Desi.r'ed O $8.75 Adcitional

Fee Raquired

»

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
KATZ’ MARTIN § Street Address (P.O. Box Number is Not Acceptable)
7714 PALMBROOK DRIVE
TAMPA FL 33615
City FL Zip Code

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

LA e 4 //yv,)’/ g 3
SIGNATURE //..’_;"//.’.,/42// //,_,4/ 2

igpiicable. {NOTE: Registered Agent signature required when reinstating) DATE

- 9.-This.corperation. s eligible-to-satisfy-its-int ibieﬁ/i’ sz P e EEIS:-$150.00=cmanaaa ) — ,
Tax filng requirement and slects to do 50, After May 1, 2002 Fee will be $550.00 10. ﬁ'jz:";Er%agfri'r?guz'gﬁ“mg O fzg?o"gi!; 5e
(See criteria on back) O Make Check Payable to Department of State
". QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J pelete TITLE : [JcChange [T Addition
NAME KATZ, MARTIN § NAME
STREET ADDRESS | 7714 PALMBROOK DRIVE STREET ADDRESS
CITY-S7-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TIMLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-S7-21P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MAME - - NAME — ’
STREET ADDRESS STREET ADDRESS o
GITY-§T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. ' 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
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 or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
A-RL-0

SIGNATURE: _ N

v

LRI ST

CR2E034 (9/01)



