 EEEE—————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOL innn -

DOCUMENT #  P98000048100 = Secretary of State |
; ook ok <
1. Entity Name 01-10-2003 50211 039 150.00
MARTIN DENTAL LAB, INC.
Principal Place of Business Mailing Address
407 SW SILVER PALM COVE 407 SW SILVER PALM COVE
PORT SAINT LUCGIE FL 34968 PT. ST. LUCIE FL 34986
2. Principal Place of Business 3. Malling Address ”Im"’ ””I'I‘ m“ "’" II'“ "m "I“ I‘m 'Im ”l” "w "” lm
Stite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State .o City & State 4. FEl Number 50840643 Applied For
6 Not Applicable
Zip Qountry 2ip - Country 5. Certificate of Status Desifed 0o $8'75'ﬁ.\ddiﬁ°"at
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
M N' ROSA . Street Address (P.O. Box Number is Not Acceplable)
3011 SW MATHIS CT.
PT. ST. LUCIE FL. 34953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familtar with, and accept
the ooligations of registered agent.
SIGRATURE
Signature, typed or printad name of registered &agent and titls if applicable (NOTE: Regislsred Agent sighature required when reinstating) DATE
FILE NOW1!I FEE IS $150.00 ) N ‘
; . 8. El Fi
¢ After May 1, 2003 Fee will be $550.00 Trom P oo 1 000 tay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Delete TIRE [ Change ] Additon | &
NAME MARTIN, JOSE NAME S
street anoress | 3011 SW MATHIS CT. STREET ADDRESS 2
or-st-ze | PT. ST. LUCIE FL 34953 CITY-ST-21P &
o
e VPSD O pelete TITE Tichange [ Addttion g
NAME MARTIN, ROSA NAKE ‘
streeT nbress | 3011 SW MATHIS CT. STREET ADDRESS J
crv-s-2p | PT. ST, LUCIE FL.34953. . __ - N omv-st-ze- | e - . !
TITLE [ pelete TITLE [J change [ ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE : [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O Delete e D) Change (] Additian |
NAME NAME
STREET ADDRESS
CiTY-ST-ZIP

indicated on this regiort or supplemental report is true and accourate and 1hat rmy signature shall have the same lega’ effec! as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, withjall cther like empowered.

STREET ADDRESS
CITY- ST-2IF
12. | hereby certify that"-t_he information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE: __\\} RROUIRED WNolos. Grayzau

OR DIRECTOR Date Daytime Phore #




