FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # $92753 ecretary of State
1. Entity Name 04-09-2003 90141 009 ***150.00
SOUTHERN IMPLANTS & ORAL CERAMICS, INC.
Principal Place of Business Mailing Address
€213 WPANO ST 6213 POMPANO STREET . :
JUPITER FL 33458 JUPITER FL 33458 g
- . i RN ER RO R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

. S 650287616 Not Applicable
Zip Country Zip Country h 5. Certificate of Status Desired (| $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= =4 —Narme —

BREAULT, YVES D.
6213 POMPANO ST.

Street Address {P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Cede

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

SIGNATURE
N Signature, typed or prifted name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} CATE
FILE NOWII! FEE IS $150.00 . .
9. Election C aign Financin
At ay 1,200 Foo wil b $5500 Gt Carcun F0rs™s 1 $5.00 e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D 1 Delete THLE D _ HChange [ Addition
NAvE BREAULT, YVES D. we  |[pREAVLY |, Yy O,
swreet aooress | 860 U.S. HWY ONE, STE 206 STREETADDRESS | ¢, D\ Fovm Pung § 1
orv-st-ze | NORTH PALM BEACH FL arvstze | a sty \ 33 'AY g
TITLE S 3 pelete TITLE N ) [ Change [ Addition
NAME BREAULT, LOUISE HAME :
sTREET ADDRESS | 6213 POMPANO ST STREET ADORESS
CITY-ST-7IP JUPITER FL CITY-ST-21P
TIMLE ‘ (7 Detete TIME [CJChange [ Addition
NAME - sl L e WMo ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TLE {"l1change [ Addition
NAME L NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-§T-2P R CITY-ST-21P
TIMLE e .. e« . .. Ooelete TILE [J Change [ Addition
MAME i T v e e R “on ) .- .
STREET ADDRESS STREETADDRESS | ° © " " "> 7 v e e
CITY-ST-2IP . . CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ah officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

R0 ‘{vts D-BREAVTY 2.0 SL- 6250640

dedress, wi

GNING OFFICER OR DIRECTOR Date Daytims Phone #

Wune ;N}v{ﬁsn OR PRINTED NAME.®

FHOL b P

nv

CR2E034 (10/02)



