2003 FOR PROFIT CORPORATION FILED 3
3
- UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am;
DOCUMENT # J15881 Secretary of State .
1. Entity Name 03-27-2003 90069 048 ***150.00 )
DENTAL SERVICE AGENTS, INC.
Principal Place of Business Mailing Address
19 W. FLAGLER STREET. #M1 13 W. FLAGLER STREET, #711 '
MIAMI FL 33130 MIAMI FL 33130 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 1c. Stite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-2704274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= == 3 — — e
REDLUS, BURT E. Street Address (P.0. Box Number is Not Acceptable)
19 W FLAGLER STREET, #711
MIAMI FL 33130
City FL Zip Code
8. The above named enlity 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, typed or prinlad nama of registered agent and title if appitcable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. ., Fi
At My 1,2000 Feo wil b $55000 . tocten Copoasy Farsrd - $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O elate TITLE O change O Adaltion | S
NAVE REDLUS, BURT E. NAME =
streer aporess | 19 W, FLAGLER ST., #711 STREET ADDRESS 3
CITY-S$T-2IP MIAMI FL CITY-ST-2IP S
TILE VD [ Datete TITLE [ change  [J Addition %
NAME LIEBERMAN, WARREN NAME
sTreeT a0oReEsS | 5950 PARADISE POINT DR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TME [ Delete TILE . L e . __ [Ochange [ Addition
NAME e T T i TV T
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O oelete TITLE [Jchange ] Addition
NAME - o NAME
STFEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Dalete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITy-S7-2IP

12. | hereby certiy 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 repGry is true and accurate and that signature shall have the same legal effect as if made under path; that | am an officer of director
of the corporation or the receiver or trust wered 10 exeg i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl UREAGLAKED 3/55/03 (25355200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytima Phane #




