.1‘
-

2001 UNIFORM BUSINESS REPORT (UBR)

1. EntitmNate

PRESTIGE DENTAL AND LAB, INC.

DOCUMENT # P98000099566

Mailing Address

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90124 007 ***158.75

" Principal Place of Business I
B404 SQUTH TAMIAMI TRAIL 8404 SOUTH TAMIAM TRAIL 1
s s | a_— |
SARASOTA F1, 34239 SARASOTA FL. 24233 i
|
K . |
o A a0y Juen &9 |
Sulte. 1. #, elc. Suito, Apl. #, ate. DO NOT WRITE IN THIS SPACE :
2 Ko, i
City & State [ City & State 3 4. FEi Number 65'0396129 Applied For
O-oTt Oy f 50&:160"-0\ ' l Not Applicable. j
& S T T Country— (R T [ oty —— e | o 5 =~ $8:7 5 Addltlonal— |~
5. Cerhllcate of Siatus Desirad
a8 | UsihA 343k =03 ' Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent !
Name '
THEUNISSEN, JOHANNES M
Street Address (P.0. Box Number is Not Acceptable) '
8404 SOUTH TAMIAMI TRAIL |
SUITE 8408
SARASOTA FL 34238 . :
City FL | Zip Coda ‘
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Slate of Fiorida. ,
| |
SIGNATURE : !
Signatus, typad of petatad name of ragistered apent ang tite If appRcable. (NOTE: Registered Agent tignature requlred when reinstating) DATE I
9. This corporation is efigible to satisfy its Intangible | _ FILE NOW!I FEE IS $150.00 . - . . )
i ~Taxfiling requirement énd elects fo'de 'so =177 2 - Aftor MAY-1, 2001-Feo will b6$550.002% == = J“ﬁ—'?lﬁiﬁ%ﬁfgﬁ?&ﬁﬁf%u——f%%%ﬁ%?—" .
(See criteria on back) ® Make Check Payable 1o Department of State ’ . l
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 e .
TIILE D O Delete e O crange [ Adation | S ;
NAME THEUNISSEN, JOHANNES M NAME =]
STREET ADDRESS | 8404 SOUTH TAMIAMI TRAIL SUITE 840B v STREET ADDRE S -3 i
OTYST2% | SARASOTA FL 34238 | omstze g
e ) Detete T Ol Change  CJ Addition g i
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TILE O petere . TITE Ochange [ Addition
NAME NAE . |
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY.ST-ZP- -
| Tl e e = == pulge = I " TIE e I s Tt = =D Change = CJ Additlon™| = = ==
HAME NAME )
STREET ADDRESS STREET ADGRESS ;
CiTY-5T-2IP CITY-ST-ZP
TINE O Delete TIME [ Changs [ Addition '
NAME NAME
STREET ADORESS STREET ADDRESS ‘
CITY-ST-21P CITY. ST.2IF !
TinE [ Delete TIILE Ol change [ Addition
NAME : NAME :
— STREET ADORESS | - _— - STREET ADDRESS _ e _ ___ !
CITY-ST-21P CITy-$7-2P
13 1 hereby cerlity that the inforppstien-sunplied with this flll:'lg does not qualify for the exemption stated In Section 119.07(3)(!). Florida Statules. I further certify that the information
indlcated on this report opsUpplemental (£ is rue and accurate and that my signature shall have the same Jegal effect as if mada under oath; Ihat | am an officer o director '
of the corporation of the facelver or LrsTee empPuwered to execute this repon as required by Chapler 807, Florida Statules; and that my name appears In Block 11 or Block 12t
changed or on an attacNpent an addess, with all other like empowered.
o W ol
SIGNATURE: e o)‘-’ ©/  Ph-Fig-ml
W._ Daytime Prore §

—



