| FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000091052 ecretary of State
1. Entity Name 04-09-2003 90103 036 ***150.00
P.C. ORTHODONTIC LABORATORY, INC.
Principal Place of Business Mailing Address
347 12TH §T 16910 TEQUESTA TRAIL
CLERMONT FL 3aM1 CLERMONT FL 34711
N N GV LA
Suite, Apt. #, efc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-3475228 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] gg'-ﬂlesqlﬁsgénonal
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
T T T e e e -+ e - Name - o . . o
CORBO' PETER L Street Address (P.Q. Box Number is Not Acceptable)
16910 TEQUESTA TRAIL
CLERMONT FL 34711 ™
] City FL Zip Cede

a Thg_a'bOye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the ubligations of registered agent,

PR

NGNATORE ‘ _ : S

o . Signature, typed or printad name of registered agent and titia if applicable. (NOTE: Registered Ageni signature required when reinatating) DATE

B FI_LE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

: . After:May 1, 2003 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D 3 Delste e [ Change [ Addition
NAME CORBO, PETER L NAME
sTreeT a00Ress | 16910 TEQUESTA TRAIL STREET ADDRESS
omv-st-ze | CLERMONT FL 34711 ] CITY-ST-2IP
TITLE D [ pelete TITLE [l change [ Addition
NAME CORBO, MELINDA M . NAME
streeT anoess | 16910 TEQUESTA TRAIL STREET ADDRESS
CITY-$T-2IP CLERMONT FL 34711 CITY-ST- 2P
TILE 1 Delete TITLE [JChange [ Addition
(- T e i [/ S D
STREET ADORESS STREET ADCRESS ’ - cos
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS"
CITY-§T-2P CITY-ST-2IP
TIME [ peleta TITLE [ Crange ] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P : CITY-§T-2P
TITLE T pelete TLE [T Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CiTY-§T-2P

12. I 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an at nt with an address, with all other liké empowered.

"‘.;‘E‘\ JV-T" F'\“'k W it : !‘: "" — .
SIGNATURE! : RE BUSERET amo a3  352042-Y£P0
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat: Daytima Phona #

$€61650

AV

CR2E(34 (10702}



