FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am ;
DOCUMENT #  P97000002168 5 ecretary of State
1. Entity Name 04-28-2003 90522 039 ***150.00
DENTAL TECHNOLOGIES, INC.
Principal Place of Business Mailing Address w-avaiy
614 N E 124 ST 614 NE 124TH ST vio
N MIAMI FL 33161 NORTH MIAMI FL 33161 . -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apil. #, etc, [ CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEI Number Applied For
65-0720346 Not Applicable
Zi C Zi it
P ountry P Gouniry 5. Certificale of Status Desired ] $8.75 Addtional
Fee Required
- . .. __6._Nameand Addrgss_of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ST
KELI'EY’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
11098 BISCAYNE BLVD.
SUITE 205
MIAMI FL 33161 City FL | Z° Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typegh.gfpnnted name of registered agant and tite: it applicable. (NOTE: Registerad Agent signatura requitéd when reinstating) DATE
[
FILE NOW ! FEE 15 $150.00 . . ) .
9, El Fi
After May 1, 2003 Fee will be $550.00 oot Pond Comrgnton. Aty Be
Make Check Payable 1o Flotida Department of State | ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST O Delste TITLE [ Change ] Addition _o‘f
AME MARROCCO, RON v g
STREET ADDRESS | 614 N.E. 124TH STREET STREET ADDRESS 3
erv-st-2¢ | NORTH MIAMI FL 33181-6523 crmy-S1-2P 2
o
e # T Delete e 1 Change £ Additon | &5
NAME NAME
STREET ADDRESS 1. STREET ADDRESS
CITY-ST-ZIP b CHTY-ST-2P
L[ e — [Jpeee .. J ™ME o [J Change [ Addition
NAME : ST ) NAME - .
STREET ADDRESS E STREET ADDRESS -
CITy-$T-2P CITY-ST-21P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated an this report or
of the corporation
changed, or on

SIGNATURE:

an address, with al! cther like empowered.

TS T\ Cgh 0 1w s o res e () {11 ™
‘«.npﬂ\."ﬂu W U e ﬁB%&wwuﬂ\}iﬁ;D

al repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

4|

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




