2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000099566

1. Entity Name

PRESTIGE DENTAL AND LAB, INC.

Principal Place of Business

8408 SOUTH TAMIAMI TRAIL
SUITE 408
SARASOTA FL 34238

Mailing Address
6932 ESTON WAY

SARASOTA FL 34233

2. Principal Place of Business

SEn

3. Mailing Address

- S Em- T — -

FILED
Jan 29, 2003 8:00 am
Secretary of State |

01-29-2003 90290 048 ***]158.75

AT R

Suite, Apt. 4, e‘ag. % Suite, Apt. #, %‘W [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 55 Us Applied For
.SW &abf/t’e/ 96129 Not Applicable

R 5. Certificate of Status Desired w/ $8.75 Aduitional

Zip;

Counlrg-
e

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
y ! et .
Eg:ggg‘rﬁljmr% ML Street Address (P.Q ﬁeﬂ% o
SUTE 8208 4208 il
SARASOTA WV City FL Zip Code

the obligation

SIGNATURE

ment for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

AAAAAN—

Er- oS04,

typed or printed name of reg|
-—

'E’f&d agent and title if appligagle

LA T e
2}

SigneRurs

sag! signature required when reinstating)

DATE

FILE NOWTH—FEE45-$750.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

Make Check Payable te Florida Department of State

10. QOFFICERS AND DIRECTCRS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O Celetz TLE _ [chenge [ Addition | &
NAME THEUNISSEN, JOHANNES M NAME o =
stheer aooress | 8404 SOUTH TAMIAMI TRAIL SUITE 8408 STAEET ADDAESS R RO LY R g
crv-s-ze | SARASOTA FL 34238 CITY-ST-2P ’ e
TILE - —e O pelete———- §-171LE _ —~| - .- - (7 Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME I Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CiTY-ST-2IP J
_TITLE I S - = Cl.Doelae e - . e ) Changs . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-21P
12. | hereby certify lhat:the infocmation supplied Wttt this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report@r supplemantgeport 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
of the corporation or the egelver g rpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 17 if
changed, or on an attachmethth with alt other like empowered ‘—-vvj

o/ ol ©3 (Gn)Ry-arie

Date Daytime#hone #



