R, .|

FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # = L99547 Secretary of State
1. Entity Name 02-10-2003 90222 039 ***150.00
DENTAL-LEGAL ADVISORS, INC.
Principal Place of Business Mailing Address
7737 NORTH UNIVERSITY DRIVE. SUITE 100 7737 NORTH UNIVERSITY DRIVE. SUITE 100
FORT LAUDERDALE FL 33321-2968 FORT LAUDERDALE FL 3332t-2968
N — TR
Sulte. Apt. #. sto. Suite, Apt. # etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650225925 Not Applicable
Zip =] Couniry se - AP e e COURNY - e 5. Certificate of Status Desired a~ $8;75-.§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|SH' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
7737 NORTH UNIVERSITY DRIVE, SUITE 100
TAMARAC FL 33321
S ; City FL | 2o Code

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

the abligations of registered ggent. 2/

Signature, fypad or printed name of registerecfagent™and title if applicable. (NOTE: Registered Agent signalure ‘equired when reinstating) DATE

SIGNATURE

; 7
A ﬂ::ﬁf?vzﬁ:)ls i’EeE\f]vﬁl ilesgsgg 00 9. Election Campa\'gn Einancing $5.00 May Be
! . Trust Fund Contribution. d Added to Fees

Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE (I change [ Addition
NAME FISH, ROBERT - NAME
sTrReeT aporess | 7737 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE O oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o . _CITY-ST-ZIP
e O elete TTLE ' C T [I'change [ Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP )
TITLE 7 Detete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. I hersby certify that the information supplied with this filing does not quality 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like g
RED 2/ Jo3 SrY 724 9177

SIGNATURE AND TYPED OR PRINTEJf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

ZELYGRNO ||

AY

CR2EG34 (10/02}




