FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P000Q00061250 ecretary of State
1. Entity Name 04-21-2003 90467 008 ***150.00
DENTAL INFO SYSTEMS, INC.
Principal Place of Business Mailing Address
12005 CORTEZ BLVD 12005 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 - O Cow L
S S— WY ARMSAVACHAARRIATI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3658698 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.76 Additional
Fea Required
§. Name and Address of Current Registered Agent : : " 7'7.”Name and Address of New Registered Agent’
’ Name
WALKEH' GARY Street Address (P.C. Box Number is Not Acceptable)
100 S ASHLEY DR, STE 1500
TAMPA FL 33602
City FL Zip Code

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 obtigations of registered agent.

SIGNATURE .
Signature, typed or primted name of registerad agent and lile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
-
E“"E NOw!!! FEE IS $150.00 9. Election Campaign Financin
: ‘After May 1, 2003 Fe.e will be $550.00 Trust Fund C;tr?buuon‘ ’ O fdsc;eocHONIinsB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete I TILE [ Change: ] Addition
NAME ALVAREZ-RENTA, VIRGILIO NAME '
sTReeT AcoRess | 12005 CORTEZ BLVD STREET ADDRESS
ooy-st-ze |BROOKSVILLE FL 34613 CITY-ST-2IP
TITLE ’ ) : [ Delete TTLE [ change [ Addition
NAME NAME
STREETADDRESS | - o e - ~0 STREET ADDRESS -
CITY-ST-71P K CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O peigte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //’ CITY-§T-21P

this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

12. | hersby certify that the information supplied
jt my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental re

i rt is true and accurate and
of the corporalion or the receiver or g, i

CR2E034 (10/02)

3——353=541=a505

SIGNATURE AND TYPED OR PRI.N‘FD NAME OF BIGNINNFFICEH OR WHEO‘I‘UH ~_-Data Daytirne Fhone #




