. 2000.UNIFORM BUSINESS REPORT,.(UBR) w

DOCUMENT # P99000019601 FILED

1. Enity Name Allg 17, 2000 8:00 am

DENTAL PORTAL INC. £ Secretary of State

07-18-2000 90087 038 ***150.00

PRy Qoo By CPEE DR Mt S ARG CRERK

NSO B bR B~ 1528

G- WEST-OKAECHOBEE- O YD GURE-DB-207 B4
WEST PALM BEACH F1. 33411 WEST PALM BEACH FL 33411

AT

Il

2. Principal Place of Business 3. Mailing Address ' ml“m III |ml "
75156 Sprioe Cpeac DR | 7SS S PR06 Cihetd
Suite, Apl, #, elc, Suile, Apt. #, sic. DO NOT WRITE IN THIS SPAGE
City & Stale City & State 4. FE) Number’ Applied For
(DT e Deven FL_ | wear FRM %E"'CH, U | 22 -2039963 Not Applicabie
Ep?) 2 iy CWEB” SH .;pj_) ¢ i c"ﬂ“’g A 5. Certificate of Stalus Desired [ gg-zesqﬁ“‘m'
. ... 6. Nama and Addrass of Current Registered Agent - _ . _ _ ___|;,_,_. - . .. —7..Name.and Address of Naw Registerad Agent . .
Name ' .
. = o <SP Ofleel | om - - - s = —— —
:‘-'--—"5.";1:_!!!:---;. e Yy | Street Address (PO. Box Numbar is Not Acceptabla)

WEST PALM BEACH FL 33411

City FL Zip Code

8. The abw@bmils this statement for { se of changing ils registered office of raglstered agent, or both, in the State of Florida.

7/ s/

SIGNATURE

Shgratur, typod o printod neme of rogitansd egeat sod e f sopiceba. (NOTE: Rag “Agund sigr uired when reinsiating e 7
8. This corporation Is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 - . )
Tox Hing roquirement and alects ity Aftor SEPTEMBER 13, 2000 #in, wil ba $750.00 | 0 Eoction Campaign Financing $5.00 uay 5o
{See criterla on back) I Make Check Payable 1o Department of State
1. GFFICERS AND DIRECTORS B T ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 11
TE Phes bevdc I Deleta e [ Change [ Addition
NANE LthwRevace .gwas“ "y HAME
SRETAORESS | S 6 |6 S PRI CRSEX DR STREET ADDRESS
SR | ot Pacs Bemcw HLS3¢f J o
me " el e ) ) Change L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P oTy- §1-2P
me ] Delgte Tme Clchange [ Additlon
WE o T e i it ozl e =T NAME - e - s 3._:!- AR RS LN
STREET ADORESS STREET ADDRESS
CATY-5T-2P CTY-§1-2P
TnE , O oetets Tne 1 7 T T [} change - [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P . Cny-ST-21P
me : 1 Delete TILE [JChangs  [T] Addition
NAME , NAME
STREEY ADDRESS STREET ADDRESS
£Iy-SI-2f CITY-ST-2P
e O peste TME O Change [T Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P i CITY-5T-2P

13, | hereby certilz that the information supplied with this ﬁiing does not qualify for the exemplion stated in Section 1 19.0;&3)(1‘). Florlda Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legaj offect as il made under oath; that ! am an officer or direclor
of the corparation of the recelyef chtrustee empowered ta execute this report as required by Chapter 607, Florida Stahutes: and that my name appears In Block 11 or Block 12 if

6 roempewered.

SIGNATURE: >

o

changed. or on an attacl b-an address, with g
v /e/fs0 56| Gie B
7 Duef Daytme Phons ¥

510 RE AND TYPED OR PRINTED NAME OF GFFICER OR DIRECTOR
i e =4
| 3 v 4

CR2E04 (V00



