——;}7\?_— FILED

2003 FOR PROFIT CORPOXATION Mar 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (unm 2 Secretary of State

I1- ok ok
DOCUMENT # 829651 02-21-2003 90150 041 150.00
1. Entity Name - e
SCOTT'S DENTAL LAB., INC. 147 )
. Prncipal Place of Business ) ) Mailing Address . ) )
640 NE 124 ST~ ‘ . GHINEI24 ST : ' . : :
MIAME FL 33161 i MIAMI FL 33168, . .- “ LI
I — AT ER R RGN
Suite, Api. #, eic. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Nurnber é A Applied For
- 4 vOa?-(fOol;} Not Applicable
Zp Country Zie Country 5. Certiticate of Status Desired I'_'I E:: :esq l‘:dre‘g"""a'
6. N;me and ;;l:c:l al Current F't;gillered_;‘rt == = = ‘TI -.I-Ull'l"lh and Adkdress ot Nevl Roglsiered Agent
_____ - ] | Name . _ o
JOBSON, LEE S. ) Street Address (P.O. Box Number is Not Acceplabla)
13000 N BAYSHORE DR ‘
N MIAMI FL 33181
City FL l Zip Code

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

SIGNATURE
= Signature, typed of Drinted name of regixtened agent and tile it applicabie. [NOTE: Regisiared Agent signatue requisad whaen rematating) CATE
. FILE NOWI! FEE IS $150.00 9. Elaction Gampaign Financing . $5,00 May Be
’ After May 1, 2003 Fee wili be $550.00 Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete MLE Ocrnge O acdition | &
NAME JOBSON, LEE S. NAME L=
streer ADoResS | 1300 N BAYSHORE DR STREET ADGRESS g
cry-st-z7 - [N MIAMI FL 33181 oITY-$1- 2 g
TIE STD 03 belee me [ Change [ Addtion g
NAME JOBSON, IVETTE RAME ’
STREET A0DRESS | 13000 N BAYSHORE DR STREET ADDRESS
-Cn-st-2e N MIAML FL 33181 - -~ -~ - — e CiTY-57-2ZIP -. L. L.
TITLE [ pelets e [ change (] Addition
B L S I e e . T .
STREET ADORESS STREET ADORESS
CIY-51- 2P CIv-ST-21P
TE 7 petete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-5T-21P . . CriY-8T-2p .
TIME O Deete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIY-ST-7°
TITLE 3 pelete TLE O change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-29 CITY-ST-2P

12. thereby cernily that'the information supplied with this fin g does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if macde under gath; tha | am an officer or direcior
of the corporation ar the receiver or lrustes empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeant with an address, wilh alt other like smpowerad.

SIGNATURE: /E REQUIRED __rpfe3 Gor)295-3 143

RINTED NAME OF GIGNING QFFICER OR DIRECTOR ale = Daytime Phone #
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