FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 03, 2003 8:00 am
e

AY  S2Zp200

1. Entity Name 09-05-2003 90112 043 ***558.75
EASTERN DENTAL LABORATORY CORP. /
Principal Place of Business Mailing Address
9199 NW 111 TERRACE 9199 NW 111 TERRACE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Place of Business 3. Mailing Address ”"”"l "l 'ml II‘" Imlllm Im’ I|l|l mll ""I ""‘ Ilm’"Hl"
Suite, Apt. #, otc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65'0949424 © |Applied For
Not Applicable
‘i Country 2p Country 5. Certificate of Status Desired B’ $8 75 Additional
Fee Required
5 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
T T Name - - - T T - -
GARCIA’ OL_Q‘A | Street Address (P.O. Box Number is Not Acceptable)
9199 NW 111 TERRACE .
HIALEAH GARDENS FL 33018. .
. by X
. " . : . City FL Zip Code
8. The above named entity submits this statement for the pu & of changing its r‘egistered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Khe cbllganons of %
\- . : -
SIGNATURE L 57, it J-2%-0>
. - . Signature, typad o1 ptinted nal{e f registered agent and titls if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
EILE NOW!! FEE 1¥/$550.00 ‘ o
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co‘?'ﬂrigbution. ° O fc?d.gﬁohg?;ss ®
Make Check Payable to FloridaDepartment of State
10. -+ JFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D e [ Delste TILE O change [ Addition | &3
NAME GARCIA, OLGA | NANE A
STREET ADDRESS | 9199 NW 111 TERRACE STREET ADDRESS &
orv-sr-2¢ | HIALEAH GARDENS FL 33018 Chy-g7-2IP 5
THLE , (] Defete TLE . O cChange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE - - _ [ Deee . TE _ [ change [ Addition
NAME NAME - - .- <
STREET ADDRESS STREET ADDRESS
y CITY-ST-2IP CY-8T-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME | NAME
STREET ADDRESS | | STREET ADORESS
CITY-ST-2IP ' ClTy-S8T-21#
TITLE [ Deete TILE O change [ Addition
NAME  mane
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP ’ CITY-5T-7IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute thigsEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Y ather like emp wer .
SIGN 5 .
SIGNATURE: (G BES : 72505
SIGNATURE AND TYPED OR Pmmﬁi NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # J




