2002°UNIFORM BUSINESS REPORT (UBR)

‘ Aridl VRS m e ———— . k
09-11-2002 901256 049 ***150.00 E

PE?ﬁNCNE’m'l”ENT # P97000075487

CONTOUR DENTAL LAB, INC.

'1‘5_'9"}'006075487 f
/ 02SEP 18 PN 3: 54, |

SELRETARY OF $7AT
TALLAHASSEE, FL(’}%}gA-

Maziling Address

6041 KIMBERLY BLVD. STE. L
NORTH LAUDERDALE FL 33058

Prinsipal Place of Business

6041 KIMBERLY BLVD. STE. L
NORTH LAUDERDALE FL 33068

9766352

AR RN

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 w92 Applied For
725 Not Applicable
i i 1 — . . i
Zp - | County -- £n Country 5. Certficas'™! Status Desied (]~ $8+7 2 Additional
Fea Required
6. Name and Address of Curment Registered Agent 7. Name and Address of Noew Registared Agent
Name -
MOCRE, DAVID : Street Address (P.O. Box Number is Not Acceptable)
6003 NW 31ST AVE.
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of,changing ils reglisterad offige or registered agent, or bath, in the State of Florida. | agn famjliar with, and accept
the obligations, of registgred agery. 5 (3.~ )
N - ' Yo o P\ 7
SIGNATURE _ SRl e ot 9 9 ag |
. Signature, lypad o Miied name of registersd agent and tie # appiicabie. INOTE: Ragistarad Agant SignarLr e equirsd when revisiating) Josref |
£
9. This corporalion is ellgible lo satisty its Inlangible FILE NOW!!! FEE IS $550.00 et R
Tax filing requirement and elects to do sc. After September 13, 2002 Fes will be $750.00 10. 532:?::’_?31:::?&5::“'"9 ss'oqo“:_g sBe ,

{See criterla on back)

Make Check P?yablo to Department of State

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 41

1. OFFICERS AND DIRECTORS = 12, |
TME P £ petete E Ocrange [ Addition | & i
NAME LOWMARK, RICHARD NAME ’ 4 i
STREET anoRess | 585 NW 113TH TERR. STREET ADDRESS § \
cov-st-2r | CORAL SPRINGS FL 33071 CrY- S1-27 §
e O peteta TIE DO ohange O Addifion | &5
NAME NAME
STREETADORESS |~ = STREET ADDHESS - - e
CITr-5T1-71F LIry-ST-2IP
Tme O velete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T7-2IP GITY-ST-hp
TME 7 Detets TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" CITY-ST-29 LITY-5T-2F
\ TILE O Delee TME (,L [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS tN \
cY-§1-2 CITY-51. 2P
e 0 bekere me A [l Change () Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIry-ST-29 Cmy-51-2P

13. | heraby certily that the intormation supplied with this fling does not qualify for the exemption stated in Sectian 119.07$3Ki), Florida Statates. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officar or director
as required by Chapter 607, Florida Statt7nd at my name appesara in Block 11 or Block 12 if

indicated on this repart or supplemental reporl is true and accurate and that
of the corporation of the receiver gr trustee empowered to execute Lhis re
changed, of on an atl 1 wil§ an addrpss, with all other like empowe

SIGNATURE: \x_%!

2

BIGNATURE

[3/02  fosy)os/ 257
Oute Daytfme Phone ¢
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