2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000058747 Apr 30, 2001 8:00 am

1. Entity Name

PABLO DENTAL LAB, INC. ecretary of State

04-30-2001 90077 033 ***150.00

Principal Place of Busingss Mailing Address

1301 PENMAN RD.. STE. E 1301 PENMAN RD.. STE. E

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, otc. Suite, Apt. #, efe

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3584794 Applied For

Not Apgicable

Zi Countr 7 Countr 4
P unry F Y 5. Certificate of Status Desired M $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASSON, RICHARD W Street Address (P.0. Box Number is Mol Acceptable)
iree ress (PO, Box Number is Not Agceptaole
1301 PENMAN RD., STE. E P
JACKSONVILLE BEACH FL 32250
City Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida,
SIGNATURE
Signature, iypet o of 2ad nane of registered agent and tile it applicable [NOVE: Registered Agen: sigratws recuired when renstat rgh IATE
i onis o atisty | i FILE MOWILF
9. This corporation is efigible to satisty its Intangible FILE NOW i EE iS_ 8150.00 10. Election Campaign Financing $5.00 Way 5o
Tax fiiing requirement and giecls to do s0. After MAY 1, 2007 Fee will be $550.00 . ;
o ! . ] Trust Fund Coentribution ] Added to Fees
(See criteria on back) U Make Check Payable io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P [ nelete H{HE [JChange  [] Addition
HANE BULAN, BERNIE hAM:
stees anoress | 1301 PENMAN RD., STE. E §1REET AODRESS
env-st-2r | JACKSONVILLE BEACH FL 32250 CITY-53-21P
TiTeE Vs ) Delete TiTLE [ Crange ] Additon
NikiE HASSON, RICK HAME
strest anoness | 1301 PENMAN RD., STE. E STREET ADDSESS
o5t | JACKSONVILLE BEACH FL 32250 ov-57-2
TLE ] pelete TILE [ Charge [ Adaiicn
NAME NENE
STREET ADDRESS STREET ADDRESS
CITY-§7-7I CITY-§T-2IP
IILE 1 oelete TITLE [l Chenge [ Additon !
NAME NiME
SIRZET SDORESS STREST ADDRESS
CITY-57-21P CITY-57-2P
TILE 3 vetete TiTLE [ Cienge [ Adgiicn
NAME KAME |
STREET ACDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-21P
TImLE O] Delste TILE (O Chasge [ Adaitio-
NARME MAME
STREET ADIRESS STREET ADDRZSS
GITY-ST-2iP CITY-8T- 2P

13. | hereby certify that the information supplied with 1hig filing does not qualily for the exemption stated in Section 119.07(31(), Flarida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or dircotor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attach@h an address, with all ctner like srpowered.
T ) S dt ITLCHARD 1o HaSSop) B ~/-0)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Cate

[P 2v5- a2

Cavtime Prone #

Uasy o9

CR2EC34 (10/00)



