it

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P97000075487 ecretary of State
1. Entity Name 04-07-2003 91038 020 ***150.00
CONTOUR DENTAL LAB, INC.
Principal Place of Business Mailing Address - -
£041 KIMBE@Y_QLVD STE. L, .o . — o ————BO#-KIMBERLY-BLVD—STE. <L~~~ oS e e
"NORTH LAUDERDALE FL 33088 NORTH LAUDERDALE FL 33068
2. Principal Place of Businass 3. Mailing Address H"”"‘ MI"”H"“ |||“||m "m"m ’I"”””II"H'I[HI" lm
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0592725 Not Applicable
Zip Country Zip Counlry 5. Certiticate of Status Desired O '?8'75 F}dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
MOORE’ 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 its registered office or regwstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

- —_ - R —_— - R 5 B e e T R e

E— R T e T e S =
SIGNATURE
Signature, typed or pripled name of registered agent and litle if applicabila. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
Ber May 1,2003 Foo il be $550.00 o SectonCoTomnIeerd | $5,00 ey oo
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TLE [Jchange [ Addition
NAME . LOWMARK, RICHARD NAME
sTaeet aooress | 585 NW 113TH TERR. STREET ADDRESS
arv-sr-zp - {CORAL SPRINGS FL 33071 CIrY-$1- 2P
TITLE M pelete TTLE {J Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP C CITY-ST-21P
TITLE [ Delete TITLE D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - . -~ < « oz B o o [ < STREETADDRESS | o o e o
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datgte TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report ig true and accurate and that signature shall have the same legaf effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; ary\/\y name appears in Block 10 or Block 11 if

RE AND TYABb OR PRINTED NMEEF SIGNING OFFICER OR DIRECTOR Daytinfs Phone #

BT BT

ny

-

CR2E034 (10/02)



