2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20, 2005 08:00 AM
DOCUMENT # FO1000004928 Secretary of State

1. Entity Nama
DENTAL HERB COMPANY INCORPORATED

Principal Place of Business ___ Mailing Address
1000 HOLLAND DRIVE, #7 1000 HOLLAND DRIVE, #7
BOCA RATON, FL. 33487 —_. BOCARATON, FL 33487

~——== " [NRRACAR LR MO AT

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < T Ny Foied P

04-3276824 Not Applicable
i $8.75 Additional
E. Certificate of Status Desired O Pee Roquired

6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flofica, | am familiar with, and aocept
the obligations of registered agent. )

SIGNATURE _ . e
Slgnaturs, typad or printad nama of raglstered agant and tlle ¥ applicable {NOTE, Heg istarad Agem s-gnature requxred unen rernstalTng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing '$5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTCRS ] -
TINE PDT
HAME SCHECHTER, BERNARD
STREET ADRESS | 1000 HOLLAND DRIVE, #7
CITY-ST-21P BCCA RATON, FL 33487 . OO 5200
USRI Tk
LT; 04420/ 05-30050-010 150,00
STREET ADDRESS
CiyY-§1-21p
TITLE
MNAME

vt ‘DO NOT WRITE

- "IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDAESS
CIry-§1-2P

12. | hereby certify that the information supplied with this i
indicated on this report ar supplemental repgpefs true
of the corporation or the recsiver opttust
changed, or on an attachmant

SIGNATURE:

does not u_uallfy for lhe exempuon stated in Secnon 119 07?1 )(l) Florlda Statutes. | further cert:fy that the infarmation
e gnd that my signature shall have the same legal eflect as if made under oath; that | amn an officer or director
igfepoart as required by Chaptar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Do il s (5250

SIGNATURE AND TYPEDDR PRINTED NAME oF SIGNING omczn OR DIRECTOR Daytirme Fhona 4




