2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000004928

1. Entity Name
DENTAL HERB COMPANY INCORPORATED

FILED

Ok JUL -2 P 1212

Principal Place of Business Mailing Address

1000 HOLLAND DRIVE, #7 1000 HOLLAND DRIVE, #7 ATE
BOCA RATON, FL 33487 BOCA RATON, FL 33487

)I“tUF'

Al
I

07012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

04-3276924 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

o
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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. e . — I
SO 3EvTEsdA9arg

SIGNATURE ‘ 07 /0504 --01 0d0~—TC w150, (00
Signatura, typad or printad nama of registerad agent and litle if applicabla, (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS ]
TITLE POT
NAME SCHECHTER, BERNARD

STREET ADDRESS | 1000 HOQLLAND DRIVE, #7
CITY-ST-2IP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

ovyw | DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-ZIP

12. | hereby certify that the information supplied with this filing does ngf 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 trye and ageur d that my signature shall have the same legal e ect as if made under cath; that | am an officer or director
of the corporation or the receiver or tguste red is report as required by Chapiter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

Pesded ot (5)2y)- 9262

INTED NJME OF SIGNING OFFICER OR DIRECTOR "Data Daytirma Phone #




