2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S92753 Apr 10,2001 8:00 am

1. Eniity Name

SOUTHERN IMPLANTS & ORAL CERAMICS, INC. ecretary of State

04-10-2001 90141 027 ***150.00

Principal Place of Business Mailing Address
860 U.S. HIGHWAY ONE 8213 POMPANG STREET
STE 206 JURITER FL 33458
NORTH PALM BEACH FL 33408 us []00 3 3 8 2 4
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65‘0287616 Applied For
Not Applicable
Zi Count Zi Countr w
P ountry P Hnty 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREAULT, SD. Street Address (P.O. Box Nurmber is Not Acceptable)
. L i g ©
6213 POMPAND ST.
JUPITER FL 33458
City Fﬁ Zip Code
8. The above named sntitwe ke vhis otatarmant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE . . e =
Sgnature, yped o printee nameof registzred agent ant tle it app'cab e {NOTE: Registerec Agent s gnature requirec when -einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 o - .
o ) i 10. Eieclion Cs Fi in
Tax filing requirernent and elects to do so, After MAY 1, 2001 Fee will be $550.00 EEIon Lampagn | hancine $5.00 may 8
; : i Trust Fund Contribution. U Added to Fees
{See criteria on back] O Make Check Payable to Daparliment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change ] Additon
NAME BREAULT, YVES D. NAME
streer aocress | 860 U.S. HWY ONE, STE 206 STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH FL CiTY-ST-212
TITLE S U Delete TITLE [] Change  [] Andition
NARE BREAULT, LOUISE NAE
sTReeT A00RSSS | 6213 POMPANOQ ST STREET ACDRESS
CITY-ST-2P JUPITER FL CITY-8T-2P
TITLE ] Delete THLE [l Change [T Aaditi
NAME NAME
STHEET ADDRESS STRzET ADORESS
CITY-ST-ZiP CITY-8T-ZIP
TIELE O pelete TIILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-£1P CiTY-33-2IP
THLE [ Detete TITLE Y Change 7] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
TILE 1 Delete TLE [ Change [ Adcition
NAME NAME
STREET ADSRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall nave the same |egal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowared 10 execute {his rgport as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Blocx 12 if
changed. or on an attachment with & dress, with all other like empovlered.
aw/§ M/ BRepuLY lamé 3-05-0 | SE/-( 94230
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Daytime Phoee #

CR2E034 (10/00)



