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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERRILL DENTAL LABORATORY, INC.

PO8000082974

Principal Place of Business
3617 WEST KENNEDY BLVD.
TAMPA FL 33609

Mailing Address
3617 WEST KENNEDY BLVD.
TAMPA FL 33609

2. Principal Place of

Business

3. Mailing Address

AT |

| (4
o LT (Y R XNEOTC]

Suite, Apt. #, etc

.Benneclb; Bl

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90411 037 ***150.00

TR TR A

7] CHECK HERE IF MAKING CHANGES

O -

Applied For

4, FEI Number 59"3541881

Not Applicable

Ciy‘é State
T4 N =

Zip Country Zip

1 C

ountry

$8.75 Additional

5. Certificate of Status Desired i Fe Required

é 6. Name and Address of Current Regisfered Agent

7. Name and Address of New Registered Agent

TERRANA, MICHAEL J - - .
2124 WEST KENNEDY BLVD.,STEA
TAMPA FL 33606

e Alexde S AerrM

" Street Address (PO, Box Number is Noécceptab le)

st

O~ (), Saonhage
- d

City

—

fomyin

TEipean

FL ZgCodea ‘i

the obiigations of registered agent.

Aevie €. Meprnl

Signatura, typed or printed name of regislersd agant and title if applicable.

SIGNATURE

TE: Registerad Agent signaturs re

. The above named entity submits this statement for the purpose of changing its reglstered office or reg\ste!ed agent, or both, in the State of Florida. | am familiar with, and accept

H4-39-02

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil| be $550:00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feas .

10. NG QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PDS e T 1 Delete TITLE [ Change [ Addition
NAME BRIAN, MERRILL ~ NAME

sTaeer annress (3617 WEST KEMNEDY BLVD. STAEET ADDRESS

CITY-5T-7IP TAMPA‘FL 33609 i CITY-ST-2IP )

TITLE VPT A ' 1 oelete TITLE CJchange [ Additien
NAME BRIAN, MERRILL™™ : NAME

sTReeT ADORESS 3617 WEST KENNEDY BLVD STREET ADDRESS

ov-st-ze | TAMPA FL 33600 omv-ST-zp

TITLE 7 Delete TITLE T [ Ghange (] Addition
NAME NAME o

STREET ADDRESS |~ - «- - STREET ADDRESS

CTY-S7- 2P T - orv-ste - | — . _ —_

MLE 3 oslete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZIP CITY-ST-2P

TITLE 7 petete e [ ¢change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TiTLE [ pesete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P  CITY-5T-2P

indicated on this report or supplermental report i
of the corporation or the receiver ar fpastee em)
changed, or on an attachment withva’addre:

SIGNATURE:

with all other like empowered.

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
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E‘-:%\ (R E BEQUIRED Yidg-03 [ 7/3)??0»0’;31
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

AY  ZrLISY0

CR2E034 (10/02)



