2000 UNIFORM BUSINESS REPORT (UBR) FILEb

[

DOCUMENT # P92000001 125 Mar 08, 2000 8:00 am

1. Entity Name

INTERNATIONAL DENTAL SERVICE, INC. Secretary of State

03-08-2000 90050 034 ***150.00

Principal Place of Business Mai\'m;j Address

68 NE {67TH ST STE B 68 NE 167TH ST STE B

NORTH MIAMI BEACH FL 33162 NORTH.MIAMI BEACH FL 33162340

v v A00287

TP . R A
Suite, Apt. #, etc. Suito:, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State Cityé. State 4. FEI Number 65"0373187 Applied For
Not Applicable

Zi Count ip iti
P ountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Curreni Repisiered Agent 7. Name and Address of New Registered Agent
' Name
T NAHVAEZ"ANTON’O"V - T T T | SwrEstATd eSS (PO Box Number is'Not ‘Acceptabie)™ T 1

20301 W COUNTRY CLUB DR

PH-22

N M'AMl BEACH FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of ragis;ered agent and ttle if apphcable. {NOTE: Regrsterad Agent signature raquired when reinstating) DATE
9. This corporation is eligibia to satisfy ils lntangible FILE: NOW!!! FEE IS‘f $150.00 i 10. Election Campzign Financing $5.00 May Be
Tax flllng requirement and elects to do so. E{ After MA;Y 1, 2000 Fee will be $550.00 Trust Fund Contriution. 0 Add-ed ) May €
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [CJ Ghange [ Addition
NAME NARVAEZ, ANTONIO V NAME
streer acoRess | 20301 W COUNTRY CLUB DR PH-22 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33180 CITY-ST-ZIP
TTLE T Delete TITLE [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE [ Delete TILE [JChange [} Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P ) CiTY-ST-2IF
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 2P CITY-57-2IP
TITLE " O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-71P ) ) CITY-ST-2IP
TITLE . O palete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a;aidress. with all other like 0
hY

NI Dlesioiai” B3 lowd %S FY7-LYST

ey
NING OFFICER OR DIRECTOR Date Daytme Phone #

R

SlGNATURE: RRERRTAY

SIGNATURE AND TYPED UH

T e Ea

CR2E034 (9/99)



