|
[ ]
DOGUMENT % POODO01250 May 22, 2002 8:00 am
1. Entity Name Secretal ’f Of State
DENTAL INFO SYSTEMS, INC. 05-22-2002 90229 014 ***150.00
Principal Place of Business Mailing Address
12005 GORTEZ BLVD + 12005 CORTEZ BLVD - - -
BROOKSYILLE FL 34613 | BROOKSVILLE FL 34613 ‘
2. Principal Place of Business 3. Mailing Address ”“”m””lm"m |”| |I|”||m ||HI I"“ wl" ““““N “" '“I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3658698 Not Applicable
Zip Couniry &p Country 5. Certificate of Status Desired | $8'75 Additionat
Fee Required
— .,6.-Name and Address of Current Reglstered Agent. - . - % e s =z ~7.- Name and Address of New Registered Agent - - -~ . - - -
) Name
WALKEH' GARY,| Street Address (P.Q. Box Number is Not Acceptable)
100 S ASHLEY'DR, STE 1500
TAMPA FL 33602
' City FL | ZrCoce
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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. xhlsfﬁprporauc.m is elllg\b\g tc: SE:nSfycljtS Intangible FILE NOW!!! FEE IS“$150.00 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O change  [] Addition §
I
NAME ALVAREZ-RENTA, VIRGILIO NAME g
STREET ADDRESS 12005 COR‘[‘EZ BLVD STREET ADDRESS 2
CITY-31-2IP BROOKSV"_LE FL 34613 CITY-ST-2IP %
" o
TITLE [ pelete TILE O Change [ Aadition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
CTME_ L s e s e e vp e Delete . f TTME o e e O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4iP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§7-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the informaticn,s Th.iHis filing does not gfliaNfy for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppléme report is true and accuratg’and fhat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver orirusfee empowered to executg this réport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alttachmem wifh an gddress, with ajhother like, mpovered.
rd
S'GNATURE: Sﬂ / Fu'ui.l ‘ 2 ;;)3 F@u-u"ﬂ&n@
i SIGNATURE AND TYPED ﬂPHINTED NAME t;f SIGNIN_C_i OFFICER OR DIRECTOR ": Date Daytima Phone #
o L P

v "



