e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  PO0000034488 Secretary of State
o ok %
DENTAL MANAGEMENT SYSTEMS INC. 03-28-2002 90705 007 7H7130.00
Principal Place of Business Mailing Address
9250 COLLEGE PKWY 9250 COLLEGE PKWY
UNIT #1 UNIT # 1
FORT MYERS FL 33919 FORT MYERS FL 33619 } .
2. Principal Place of Busingss 3. Mailing Address H""m m "m"l“ II"“I“' "m Iml “m I'I’“’"”I’II ml |||‘
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0993490 Not Applicable
Zip Courtry == TTZipTTTETE T CountryT e s v~ s Conicate of Statos Dasiad = - 0 $8:75 Adaitional -
Fes Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSELUNI' Louis Sireet Address (P.O. Box Number is Not Acceptabls)
9250 COLLEGE PKWY
UNIT # 1 .
FORT MYERS FL 33919 City Zip Code -
FL
8. The above named entit SUbZW ternent for the purpose of changing its registered office goregisiered agent, or ?oth. in the State of Florida.
. o s
S — — deff %}TC//fﬂ[ §-[-02
i ignature, typed of printed e of registarad agent and ttle if appiicabla. {NOTE: Registered Agent signaturs rsquired when reinsh;ling] DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaian Ei .
. _ . paign Financing . Be .
Tax f|||n.g rlequlremem and elecls to do so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. (] fdsdt-}?:lct)ohllzis °
(See criteria on tack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE CED O elete TILE (3 Change "R Adcltion
NAME ROSELLINI, LOUIS NAME

STREET ADDRESS | 9250 COLLEGE PKWY SUITE # 1 STAEET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-5T-2IP

TITLE P ] Delete TILE [ change [ Addition
NavE NUSSER, EDWARD NaME

STAEET ADDRESS | 9250 COLLEGE PKWY SUITE # 1 STREET ADDRESS

“GITY-sT-2P = *FORT MYERS FL™33919° =~ = = = = g _omes B OTY-§T-2P = - — = . n o weem ol L - - Tre .-
e [ Delete TITLE ' [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE oo . £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TTLE O celete TITLE : [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O peleta TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-7IP

13. 1 hereby certify that the information supplied with thiéfiling does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report i#Yflud 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 receiver or truglegee ed 10 execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenL R addeyg all other like empowered.

- EE W
SIGNAT /e J‘u@@@ﬂﬁ[ﬁf&mui /ﬂsf//.:iu ¢ S TCA
SIGNATURE AND TYPEHPRINTED NAME QF SIGNING OFFICER OR DIRECTOR h Date Daytima Phona #

CR2E034 (3/01)




