FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ENT #
ngNgﬂy NT P99000053990 01-24-2003 20070 046 ***150.00
TREASURE COAST DENTAL LABORATORY, INC.
Principal Place of Business Mailing Address
9427 S. FEDERAL HWY, 9422 S. FEDERAL HWY.
PORT ST. LUCIE FL PORT ST. LUGCIE FL )
N — DR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
. 65‘0925168 Not Applicable
ae Country Zp ‘ Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name '
HOSS" LAWHENCE A Street Address (P.O. Box Number is Not Acceplable)
9422 9. FEDERAL HWY.
PORT ST. LUCIE AL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election C ign Fi In
After May 1, 2003 Fee will e §550.00 e o ra1crg oy $5.00 May 2o

Make Check Payable to Florida Department of State ’

10, QFFICERS AND D'IRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ pelete TITLE [CJchange [ Addition
NAME ROSS, LAWRENCE A NAME

streer Anoress | 8028 KIAWAH TRACE STREET ADDRESS

orv-st-z¢ | PORT ST. LUCIE FL 34986 CATY-ST-2IP

TITLE O pelste TIME ) Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [C] Addition
NAME C o - THAME - - * T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP 7 )

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Gelete TITLE {7 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-2IP

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing doge
' ol as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental repg
of the corporation or the receiver or trustee &
changed, or on an attachment with an acddrek

SIGNATURE: ___SIGNA] u = q IRED [ AR-Q3  77-335-797/
sneunwnemnr@gmt:mgwig a:gon c\%sg Date Daytima Phene #

LU E L]

CR2E034 (10/02)



