4 FILED
2001 UNIFORM BUSINESS REPORT (UBR) M 18. 2001 8:00
MENT # POO0O00061250 Ay ot Attt
DOCUMENT # : v
POGLN Secretary of State
DENTAL INFO SYSTEMS, INC. 04-11-2001 90061 046 ***150.00
Principal Place of Business Mailing Address
12006 CORTEZ BLVD 12005 CORTEZ 8LVD = ;
BROCKSWILLE FL %4513 BROOKSVILLE FL 34613 — ;
e T IR R
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City 4 Siate 4. FEI Number Applied For
e e L . . e — | B8- 3,5%09% . Not Applicabla |
Zp Cotirtry * Zip Country 5. Coriicate of Status Desived [ $B-73 Additional
. Fee Raquired
8. Name and Address of Curreni Registered Agent - 7. Name and Address of New Reglsterad Agent
- - - S . | Name o
‘:‘O%US(E :éHGLAgYDR, STE 1 500 Streat Address (P.0. Box Number Is Not Accepiable)
TAMPA FL 33602
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Slate ol Florida,
SIGNATURE -
Bigraturs, typad o printed name of fagistersd agent and tie § appicabe. (NOTE: Ragisiarad Agont SOnamm racuired when reintsing) CATE
9. This comporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i . '
Tax fllng requirament and elects to o 0. Alter MAY 1, 2001 Fes will be $550.00 B G oancind $5.00 may 8

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete me O Crange (7 Additon §
HAME ALVAREZ-RENTA, VIRGILIO HAME =
streeTaponess | 12005 GORTEZ BLVD STREET ADDRESS 3
cirv- -2 BROOKSVILLE FL 34613 cay-s1-2P 8
TME 3 Dekete me Otrange [ Addition g
NAME NAME
Sreaomss| - e PR | . )
CiTY-ST.29 CRY-ST-0P
TmE O Dakete e Othange [ Asdition
NAME NAME
_STREETADORESS ). — et —- || STREET ADDRESS — - — o - —
CIY-ST-2P CITY-S1-2P
Tme O petete TTE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-51-2P Cily.ST-TP
TINE O Deleta TITLE O Change [ Additlon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP
TME [ peleta e O cCenge  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-StT-2p Cy-sT- 2P
13. I hereby certlly that the informalticn suj 1his fiing does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. 1 furth I i i
gﬁf:‘?g :&e tiE nr;r:ou?sorr v st;t;pon ia trug Bgnl acey lmﬂ?lind t:r:.:’trl my signallu% gh%l:lh have ﬂawg ;WFI':H Iggaél e ):::.t}as it :'nade u:::r oalljh; a:.tcle%yga;ftf?:&ngrankaetggr
ampowared 10 e e this report as raguira ! , Florida St 3 i i
changed. or on an attachment address, wigh all o ampowerad. o yhapter 8 Staues: and that my name appears in Block 11 or Block 121
* q ( ‘ e
_SIGNATURE: Vicgiio Aluaecz -Resta 14101 352-591. 2605
OFFICER OR IRECTON Drate Daytime Phone #




