FILED

2002 UNIFORM BUSINES‘VSEREPORT (UBR) Aug 06. 2002 8:00 am
DOCUMENT #  F99000006712 /' Secretary of State

1. Entity Name
o ok %
ISLAND DENTAL SUPPLY CO., INC. / 08-06-2002 90280 005 ***550.00
Principai Place of Business Mailing Address
60 AUSTIN BLVD €0 AUSTIN BLVD
COMMACK NY 11725 COMMACK NY 11725
2. Principal Place of Businass 3. Mailing Address ”II”" "’I II”I III” m""m“"l Ilm I|"| m” ’I||H|||I ”I| ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
* 11 3303645 Mot Applicable
%ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: . Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, fyped or printad name of registered agant and title if applicable. {NOTE: Registered Agent si quirad when rei ing] DATE
9. This corporation is eligible to satisfy its Intangible - FiLE NOW!!! FEE IS $550.00 ) R .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 ﬁﬁzzlc;rl]:;aggri:’?;uz:;nmng 0 i%ﬁ?ohg?e’see
(Ses criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change  [] Addition
NAME CAPUTO, MICHAEL HAME ‘
STReeT ADDRESS | B0 AUSTIN BLVD STREET ADDRESS
CITY-ST-ZIP COMMACK NY 11725 CITY-ST-ZIP
TITLE sD 3 oelete TIMLE {0 Change [ Addition
RAME KAHN, LAURA NAME
STREETADDRESS | 60 AUSTIN BLVD . STREET ADCRESS
CITY-ST-2IP COMMACK NY 11725 CITY-ST-ZiP
TILE AS [ Delete TITLE ] Change [ Addition
NAME SORACI, JUSTINA NAME
STREET ADDRESS | 60 AUSTIN BLVD STREET ADDRESS
CITY-ST-7IP COMMACK NY 11725 7 CITY-ST-2IP
TILE T [T Celste TITLE [Jchange [ Aadition
NAME ASHKIN, SHEILA NAME
STREETACDRESS | 3890 PARK CENTRAL BLVD. NORTH STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33084 CITY-ST-2IP
TITLE ch 1 Delete TTLE [1 Change [ Addition
NAME ASHKIN, MICHAEL NAME
STREET ADORESS | 3890 PARK CENTRAL BLVD NORTH STREET ADDRESS
crv-sr-2¢ | POMPANO BEACH FL 33064 oy-sT-2p
TITLE D fLEb O Deleta LE CEO : (] Change  2E7] Additian
NAME ASHKIN, CARL NAME Carl Ashkin
stheeT A0oRess | 60 AUSTIN B LVD sReETADORESS | 865 Merrick Avenue
cmv-st-zp | COMMACK NY 11725 CTY-S1-2P Westbury, NY 11590

13. | hereby certify 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 g{ supplemental report is trpm and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar thg rkceiver or trustee empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my rfame appears in Block 11 or Block 12 if
changed, or on an attad other like empowered.

SIGNATURE: /)

Daytime Phone #

(AT VT

awv

CR2E034 (4/02)



