2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000025022 Apr 30,2001 8:00 am

1. Entity Namg
ecretary of State
J. & C. DENTAL STUDIO, INC.
04-30-2001 90372 026 ***150.00
Principal Place of Business Mailing Address
2885 S FEDERAL HwWY 2885 S FEDERAL HWY
STE 84 STE B4
DELRAY BEACH FL 34483 DELRAY BEACH FL 34483
Suite, Apt # etc. Suite, Apl. #, ele. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65'0821310 Appled For
Not Applicabic
aip Gouniry ap Country 5. Cerlficate of Statys Desred O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name
SHEN, ANMIN
Strect Address (P.O. Box Number is Not Acceptable’
3100 LOWSON BLVD ’
DELRAY BEACH FL 33445
Tty [ "Zip Code B

8. The above named entity submits this staterent for the pursose of changing its registered office or regstered agert, ar oo, i1 the Siale of Fiorida

CR2E034 {10/00)

SIGNATURE
Senature, ypee o printac nama of rogisioied agent and 112 ¢ app icable. (NOTE Regsstorsd Agant sigralurg rec,od vihes re.rgiating) SaTr
9. This gprporahon is eligible to satisfy its Intangible 10. Slection Campaigr Finare rg $5 00 vy 56
Tax filing reguirernent and glects to do so o , N i, h | N E 4
{See critaria on back) 0 ’ Trust Furd Contrbution Added to Fees
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES IO GFFICERS AND DIRECTORS I 7 ‘
1ITLE p [ pejete TILE O change [ Adevien -
i ANMIN, SHEN b
STREET ADZRESS | 3100 LOWSON BLVD STREET ADSRESS
G- 8e- 1 DELERAY BCH FL 33445 CTY-5 2P
TLE [ caless T T Crance [ Acditae
NARE NARE
STRELT ADDRZSS SIRZET ADORESS
CITY-5T-ZP LITY-ST-78
INTLE O netete TIFLE Change U] acditon -
NAME AN
STREET ADORESS STREZT ATDRESS
CEY-ST-7IP CiTY-S57-71P
{1 palate TiTLE [ Change [7] Adcio-
NAME
STREET ADCRESS |
CATY-ST-712 CITY-8T-212
TITLE O Dalete LD [ Crangs T Auditon
MARE HARE
SIRZET ADDRZSS SiREET ADORZES
CITY-ST-7IP CITY-8T-7IP
TLILE 7 Delete TILE [ Change [ Adeios !
e HANE
STREET ADDRESS STREZ| ADDRESS
CiTY-5T-21P Cov-50-2p

13. | hereby certify that the information stipglied with this flling does not qualify for f1e exemetion stated in Section 1 19.07(3)(1), Florida Statutes. | furtrer certi‘y that the informata™
indicated on this repert or supplemental report is true and accurate and that my signature ska’l have the same legal effect as if made under oath; that | am an officer or oirec!s
of the corporation or the receiver gftrustes ST Eciiie this report as required by Chapter 607, Florida Statuics; and that my name appoars in Biock 11 or Bace 12§

changed, ar on an attachment wj ‘
— A ) SﬁétJ 9!53-101 Sle et KO Lo |

)
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytees Phone §

[ R tat-g



