2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000002954 Mar 29, 2001 8:00 am
- Fy o Secretary of State
DENTEST, INC.
03-29-2001 90930 001 ***450.00
Principal Place of Business Mailing Address
2925 S. INDIAN RIVER DRIVE 2925 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34882 FORT PIERCE FL 34382 ﬁ ﬁ 6 1 4
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numhe, Applied For
Zs‘zﬁ?at" g(ﬂ Not Applicable
AR e m e GO e e e | GO g Geriisate of Stetus Desiied [ 90+ Additnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
NAIMO, GAIL :
Street Add P.0C. Box Number is Not Acceptable
2925 S. INDIAN RIVER DRIVE reet Addrass {.0. Box Number prable)
FORT PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election C o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlli:ndaggrifgutg:ncmg 0 f(;jd-e%?ohg?és‘ae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE WiCe PResIDenT [ Delete TITLE [ change [ Addition
NAME NAIMO, GAIL HAME
STREET ADDRESS | 2925 S. INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-ZIP
TLE PReSIDENT /CEC 01 oetere TrLE [ Change [ Addicion
RAME THomas_R. Mechl HAME
sreTsonress | 2435 S . Tndian River QO STREET ADDRESS
ov-stwe | Forkfhere FL3vyag2 . femse | L
TITLE SECRETAR [ TREASURER 1 Detete TITLE [ Change [ Addition
NAME THS G—Au.y I‘};'h mo NAME ‘

sReET anoRess | 2425 5. Trchian Lyver @ STREET ADDRESS
CITY-S1-21P Focd Peeste, £ 4492 CITY-ST-2PP

TITLE 1 Delete | TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 7 Delete TITLE [JChange  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the recep or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addr with all ke empowered. .

SIGNATURE:

SIGNAT[JRE AND OF SIGNING OFFICER OR DIRECTOR Oat Daytima Phong #

g4}

CR2E034 (10/00)



