4
hat

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000099566 Secretary o

1. Entity Name

Mar 06, 2002 8:00 am

f State

PRESTIGE DENTAL AND LAB, INC. 03-06-2002 90024 044 ***150.00
Principal Place of Business Malling Address
8408 SOUTH TAMIAMI TRAIL 6932 ESTON WAY
SUITE 408 SARASOTA FL 34238
SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address l I"”m "I ’lm Ilm IIl” Ilm "“l II“I ‘I“I m|| Iml lml lm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State _ : City & State 4. FEI Number Applied For
650896129 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
=—=THEUNISSEN=JOHANNES M ST S e =Sfréat Address (PO Box-NumbsTis:Not Acceplable) ===mcc—== S
8404 SOUTH TAMIAM! TRAIL
SUITE 840B
SARASOTA FL 34238 City FL | Zrcoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
|- 9.-Thig F:prporaiic?n-is‘eligibfe to satisfy its Intangible -} .. FILE NOW!!! FEE IS $150.00 * 10. ElectionCampaign Financing - © $5.00° V5785
Tax filing requiremnent and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
‘TmE D O elete me - [ Change [ Addition
NAME THEUNISSEN, JOHANNES M ' NAME
STREET ADDRESS | 8404 SOUTH TAMIAMI TRAIL SUITE 840B STREET ADORESS
omv-sT-2F | SARASOTA FL 34238 CITY-ST-2P
TITLE O Delste TILE [J Change [ Addition
NAME .‘, NAME
STRECTADDRESS.|. . - .~ . - A% s e ) STREETADDAESS [ e e B - - Ce -
ey SSTIR o - =TT T T ‘ CITY-ST-21P .
TmE (1 Delete TimE O Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS L. STREET ADDRESS
GiTY-5T-2IP . CITY-ST-2IP
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-ZIP

13. { hereby certify that the-
indicated on this regort or sup

of the corporation pr the rpeBiver or trusiee empowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in
changed, or on an efynent Mt an adHress, with all other like empowered.

.‘
[0

sagrbplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prEmemg| report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

Bleck 11 or Block 12 it

-TOR Data Daytime Phone #

CR2EC34 (9/01)



