—e=2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000020701 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
DENTAL LEGAL EXPERTS, INC,
Princioal Place of Business M;mr{g Address
435 HARDEE ROAD 435 HARDEE ROAD
CORAL GABLES FL 33148 CORAL GABLES FL 32146 .
i R T
Sunte, Apt #, ele. Surte, Apt #, etc. MOORE CR2E034 {1 1!03)
City & State Cryasme | 4 F&l Number Appied For___
65-0987107 ) Not Applicable
2p . Country Zp Couniry 5. Certificate of Status Desired O gg'gesqlﬁid;ﬁmal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
§3?5DEL?#DEEZéR£‘Ohﬁ.S[5 ORLANDO Strest Address {P.O. Box Number ié Not A;ceptabie) "
CORAL GABLES FL 33146
City FL [ ZpCode '

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. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE ..

Signature. Wbed o prnted NaMe of repriiered ager and Wis § aag;hc.az:ie INOTE Registered Agent sigrature req.u--red wheR renstating) DATE
FILE NOW!!!. FEE I$ $150.00 9. Elechon Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AddedtoFess
Make Check Payable to Florida Department of State ’
10. - _O_F_F!l':‘,EFIS AND DIRECTORS [ KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Deete TINLE O change [ Addition
NAME RODRIGUEZ-RAMS, ORLANDO NAME
STREET ADDRESS | 435 HARDEE ROAD STREET ADDRESS
COY-51- 2P CORAL GABLES FLL 33146 _ §owesew »
TITLE [ pelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§7- 29
TImE O Detete i UUUOOONEST9E  Oichage [ Addition
N NANE 12/25/ 0480025002 150,80
STREET ADDRESS STREET AUDAESS
CITY- ST-2IP CITY-51-2IP ‘ -
TILE 7 Detete 4‘ TIME [ Charge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-2P CiTY-§3- 7P L
TIMeE [ Delete TILE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-Zif ’ GITY -§1-ZiP
TITLE 3 Delere e [} Change [ Addilicn
NAME NAME
STREEY ADDRESS STAEET ADDRESS
Gy -$1-2p CITY-ST- 2P

12. | hereby certify that lhe information supplied with this filing does not qualify for the exempiion stated in Section 119.07%3)(1’). Flarida Statutes. { further certify that the informatian

indicated an this report or supalemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
by trustes empowered to exe this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attad with ali other like e\ppowered.

SIGNATURE: A _ 2-23-0Y mlﬁﬁﬂ Ge§-321Y

SIGMATURE AND TYPED OR PHIWD mufz 9F SIGNING OFFICER QR DIRECTOR Daytme Pnane #

of the corporation or th -




