FILED

2004 FOR FROEIT CORFORATION Mar 08, 2004 08:00 AM
’ .
DOCUMENT # L84008 Secretary of State
. Entity Nama
}EES‘;\E'S DENTAL SUPPLY CO.
Principal Place of Business - Mf-a.fﬁ-ngAddress
10024 NW 53RD ST 542 SPINNAKER

SUNRISE, FL 33351 US FT LAUDERDALE, FL 33326-2942

RN AR AR

02282004 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE =T Aol ]
65-0200720 Not Applicable
5. Certficate of Status Desired O gi‘ggl‘:fed;”""a'

6. Name and Address of Gurrent Hég—i;tered Agént- e e ——— ¢

PINEDA, ESMERALDA
10024 NW 53RD ST
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

. . o _ - —_— —_ — N - - B T T m = -
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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatwe typed or primed nam; ;freg:slared agent and lijle f applicable {MOTE Regisiered Agent signature sequited whan rainstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5e
Aftor May 1, 2004 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE PTD
NAME PINEDA, ESMERALDA

SIAEET ADDRESS | 542 SPINNAKER

UO0a00g81 283

ane-st-ze | FT.LAUDERDALE, FL o o R/0808-BD143-N13 150. 00
I SD
:JL;E \F':INEDA, WILLIAM

STREET ADDRESS | 542 SPINNAKER
oarv-stor | FT LAUDERDALE, FL

ITLE
NAME
STREET ADDRESS

DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CrY-sT-2p

THiE

NAME

STREET ADDRESS
CI¥Y-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

devrieee o s o R -

12. | hereby cenifg; that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thet the information
indicated on this repon o supplemental report is rue and accurate and that my signature shall have the same lega! eflect as it made under oath; that | am an cfficer or director
of tha corgoraticn or the raceiver or rustee empowered to executs this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 cor Block 11 if

changed, or gn an attachwnent with an address, with.all other like empawerad.
; i |
SIGNATURE: s, il fFens e ot s /o 2, / 25l (Zs g) 7Y E-4a 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Daytime Prane #




