R | FILED

2001 UNIFORM BUSINESS REPORT (UBR) I\/IS%{rze%é%)?%lt‘ g;g?eam

DOCUMENT # pooc00008851 05-22-2001 90029 031 ***150.00
1. Entity Name
DENTAL ASSISTANCE, INC.
Principal Place of Business Mailing Address
11911 U.S. HIGHWAY 1 SAME
SUITE 201 -
N. PALM BEACH, FL 33408 6 59370
2, Principal Place of Business 3. Mailing Address
510 N. E. 17TH AVE. 510 N. E. 17TH AVE.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
$#104 #104
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 65-0984132 Not Applicable ;
Zip Country Zip Country ) . $8.75 Aduitional
33301 BROWARD 33301 BROWARD 5. Certificato of Status Desired. [[] 20002 Sy :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
R ‘ ] : Name v — A — - - o
TAMARGO, TED R ESQ -' . Sireet Address (PO. Box Numt;t;r is Not Acceptable)
401 E. JACKSON STREET
SUITE 2650 - -
C 2Zip Code
TAMPA, FLORIDA 33602 US "y FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

"

orpned né}ﬁebﬂgﬁr’g re'dagenl,and litle ifappfl_il::alile.‘ “ (NOTE: Registered Agent signature required_whea_'t reinstating) 7 - », OJ?\'I"E-_ g
-l P LR L Ly T e AN . ST k

:

- ol ;_.u» Hipd, St - 4 i Py i o s e T
v 9 This 6] Gration s eligible to satisfy fs Infangible |: Fi E 15:$150.00 B e oA & &N ;
. . Tox 'mgpfequ"eme"tgnd elects *oﬁ:io Mt & Aftér MAY 1, 2001 Fee will bé $550.00- .| ' E:?xg??:r:n?: gg::r?;u:?:ncmg D gc?de?i?nh;&aa)ég M
i (See C"‘e”a on back) +Make Check Payable to Department of State =
: OFFICERS AND DIRECTORS P 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :?_ E
/1T P I ) Dekte- S TR e e e e oo e | CTEGE" [ ] Addiion g— i
NAME MURPHY, MARY C NAME ) o |
STREETADDRESS | 119611 U.S. HIGHWAY 1, SUITE 201 smeeTanoress | 510 N. E. 17TH AVE., #104 N &
arv-ST-2r N, PALM BEACH, FL 33408 Ty -5T- 29 FT. LAUDERDALE, FL 33301 5 E
TME D D Delete TME D Change |:| Addition
NAME BLACK, WENDI M NAME
STREETADDRESS | 5309 AVENAL DRIVE - . STREET ADDRESS :
CITY - 8T- 2P LUTZ. FL 33549 CITY . 5T- 2P i
TM.E [[] Deets TME S . . [] Change [ ] Adaition )
NAME . NAME E
STREET ADDRESS STREET ADDRESS : -- !
CITY - ST- 2P : CITY-sT- 2P
TRE E[ Dekte THLE ' [ ] Crange [ ] Addition
NAME HAME
STREETADDRESS STREET ADDRESS
CITY - ST- 2P CITy - ST~ 2P
TImE [ ] Crange [ ] Additon *
NAME _
STREET ADDRESS
CITY-ST-ZP
NAME: = e voe
STREETADDRESS
Cirv stz 7

13. Lhereby cerify that the |nformat|on supplled \.yltl'l 1hls fiting does not‘quallfy for the &xerrptich stated in Section 119. 07(3)(1) Florlda Statules I further certify that the
information indicated on this report or suppremental report is 1rue ‘dnda@ccirate’and that my signature shail have the-sama legal effect as if made under.oath; that | aman’
.-~ Officer or. director of.the cofporation or.the réceiver or trustee empowered to execute this report as réquired by Chapter 607 F Ionda Statutes and that my name appears *

in Bock™11 or Block 12 it changed, ar on an attachment yAth an address, with all othér like empowered™

NATURE: MJ MLMARY C. MURPHY J@/ }? é’/dZ/7J? 09«’:’6

SIGNATURE AND TYPED OR PRNTED NAMBLOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32384F.1



