DOCUMENT # P99000019601 FILED

1. Entity Name

DENTAL PORTAL INC. Jan 16, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90042 050 ***150.00
7818 SPRING CREEX DR 7818 SPRING CREEX DR
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
] |
% P P ol s QLS RN AR ATV
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3639963 Applied For
22- 996 Not Applicable
P Country Zie Country 5. Certificale of Status Desred ~ []  $8-79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s T b ot - - Nai Ty — -
BARSH, LAURENCE | ' BARGH  LAURESCE |,
s Street A&eisggj. Box.Number is th\gw:gtamu \B 5
., 2 % ‘E b €EEK /4
WEST-PALM-BEACH FL-3HT
Cit e I Zip Code
Loper Tagu Senen  FL |2
8. The above named y submits this statement for the e of changing its registered office o registerad agent, or both, in the State of Florida.
: Yo /b
SIGNATURE LTl
Signature, lypad or printed name of registerad agent and titls if applicabie. {NCTE: Registared Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy its Intang| FILE 11 FEE IS $150.00 i N ,
9 Izl(sfﬁprporatloin r;i erlllgglt;g :;Tesf;?;ls;foyt;z Sno angible After MA\':I?V:UM FiE wil|$be $550.00 10. Election Campaign Financing $5_00 May Be
||n.g r.equ rerment a . ! N Trust Fund Contribution. 0 Added to Fees
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p 5 Detete THLE ? _ A Thange [ Addition
NAME _DAVIS; LAURENCE NAME NS, CALRENLE
STREET ADDRESS | 7818 SPRING CREEK DR smraceess | 701 S PRIVG CREsEK 1o
om-s1-2P | WEST PALM BEACH FL 33411 avsr | ey WALM Bened FL 3
TITLE (1 Delete TITLE J Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me | = . L Db o e s [ Chenge (] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS .
CATY-5T-2P CiTY-4T-2IP !
7L T Delete TITLE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Dalste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

13. | 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 infarmation
indicated on this report or supplemental report is true and accurate and 1hal my signatuwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or wastes. empowered to execute 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 ss, with all other like em

SIGNATURE:

d//é»a/oz SGl &t Z[00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data ¢ Dayume Phone #

CR2E034 (10/00)




