FILED

2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P99000022181 04-29-2003 90047 001 ***150.00
. Entity Name
DENTAL PLUS, INC.
Principal Place of Business Mailing Address vvuhIVvVY
11352 QUAIL ROOST DRIVE 11352 QUAIL ROOST DRIVE .
MIAMI FL 33157 MIAMI Fi 33157
R N IR
Suite, Apt. #, atc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650916262 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?Se'-’ﬂ?q S?;’;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBELO, ARMANDO F
e L e = | -SWest.Add 2.0 Box-Number-is- Mot A tablg)= : ——————
11352 QUAIL ROOST-DRIVE rass Addross! umoerts NotAsceptabia)
MIAMI FL 33157
City FLﬁ Zip Code

mits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

¢ oulm]oa

yped or printed "W agent and tilg if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
Y -

8. The above named enti
the obligations of regy

SIGNATURE

I N 3 R
FILE NOWII ‘%érls $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 .Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Gepartment of State
10. QFFICERS AND DIRECTORS _' 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TLE [ Change [ Additicn
NAME COBELO, ARMANDO F. NAME
sreer ancaess | 11352 QUAIL ROOST DRIVE STREET ADDRESS
orv-sTze | MIAMI FL 33157 CITY-ST-2P
TILE SVD O Delete TITLE [ Change ] Addition
NAME MAIQUEZ, DRUMNIA NAWE
streeT ADDRESS | 11352 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-5T-2P
THLE T Detete TITLE [ thange [} Addition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS |- -
BITY-5T -2 o CITY-57- 2P
TITLE 7 telete TMLE O Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
“gITy-5T-2IP CITY-ST-2P
T O detete TITLE Ol change O Addition
NAME T rewe
STREET AODRESS “ W SiREET ADDRESS
GiTY-ST-7P CITY-ST-2IP
TILE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7iP

12. | hereby certity 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 ang accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or directar
of the carperaticn or the receiver sftpustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, ar on an attachment An address with all olher Ilke empowered

SIGNATURE: __; "—%’17 o 0410‘3/&3

RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona ¥

A L510£20

CR2E034 (10/02)

P



