" 2008 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT May 23,2008 08:00 AN
* I DOCUMENT # F01000004928 tﬁa 2 Secretary of State

7
1. Entity Name Z ??‘*
DENTAL HERB COMPANY INCORPORATED SRS o

E ]
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Frincipal Place of Business Mailing Address
1000 HOLLAND DRIVE, #7 1000 HOLLAND DRIVE, #7
BOCA RATON, FL. 33487 BOCA RATON, FL 33487
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03122008 No Chg-P CR2E034 (11/05)
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4. FEI Number Applied For
04-3276924 Not Applicable

g $8.75 addiiona
Fee Required
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5. Centificate of Status Desired

6. Name and Address of Current Rnglstnrad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

* & _ﬁ?ﬁji

8. The above namod entity submits this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registeres agent and tile  applicanla. {NOTE Registered Agent signature reguired when renstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Added to Fees

10, OFFICERS AND DIRECTORS |
e PDT LR
NAME SCHECHTER, BERNARD T e
§TR:ET ADDRESS | 1000 HOLLAND DRIVE. #7 Guist gl L ; e
omv-51-27 | BOCA RATON, FL 33487 s "Db"f’f il L5000 5
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NAME

STREET ADDRESS
CIry-ST-21P

LE .
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE ;Q «'; .;;‘, (s
NAME ' SR ET
STREET ADDRESS
CiTY-ST-2P

THLE

NAME ’
STREET ADDRESS

CITY-87-21P

TILE

NAME

SIREET ADDRESS
CITy-S1. 21P
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12. !heréby certify that the information supplied with this hiling dues n01 quaify for the exemplions contained in Chapter 119, Florida Statutes. | further cemiy that the information

indicated on this report or supplementzl repa nd ac dnd that my signature shalt have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the recsiver or trusie pe -/ / is‘Teport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment W!th geraddrgggiamth aII
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£°07 AIGNING OFFICER OR DIRECTOR Date Dayume Phone * M’ /” 2




