2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000073884 Jun 04,2001 8:00 am
17 ey e Secretary of State
DENTALNET, iINC. 06-04-2001 90006 003 ***150.00
Principal Place of Business Mailing Address
1265 NE. 172 STREET 1265 NE. 172 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 3162
1250 €. UALLANDALE &MU BN, 1250 €. 114 Byl Bump.
égite. Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
1005 Hro0%
jty & State City & State . 4. FEl Number Applied FFor
“% ANDALE i Fo HALLANDDLE - Fo QS - ‘0;0"]1’ l Not Appiicable
Zip Country rffp Country T ) " $8.75 Additional
. f f '
3 1009 us A 3005 Lf)"»de 5. Centificate of Status Desired ] Foo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
EN ISRAE —
CORPORATION SERVICE COMPANY Streel Address {P.O. Box Number is Not Acceplable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
1250 € HOLLAMALE ®BeEad Bwp % PU3
~ City — ;
o (D AL AN DALE FL | 33004
8. The above named entity subpitgAhis st nt for the purposd of changing its  2gistered office or registered agent, or both, in the State of Florida.
SIGNATUR>< - >
Sugnatuns/(yped or printad name of registered agant and title if applicabla. \NQLE_ _Yiqwstered Agent sigiaturs required when reinstating) DATE
. . . P . . . '\ 1 : 2
9. This carporation is eligible to satisfy its Intangible FILE NOW!'! FFEE |SI1I$15lQ.0500 0 10. Election Campaign Financing $5.00 wmay B
Tax fllm.g requirement and elects to do so. After MAY 1, Zq( ;Feew be1 |$5 2 Trust Fund Contribution. r Added to Fees
(See criteria on back) O Make Check Payatln to Depaﬂqqnt of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D O Delete TTLE [1change [ Addition
NAME ELEFANT, JACOB DR. NAME
sreeT ADORESS | 1285 NLE. 172 STREET STREET ADDRESS
LITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-7IP
TITLE D [ Delate FILE @ Change [ Addition
NAME ISRAEL, KEN DR. NAME .
STREET ADDRESS | 1265 N.E. 172 STREET STREETADDRESS | o500 €. UaLesanoaLe Bl Buvo P33
crv-st-2e | NORTH MIAMI BEACH FL 33162 ON-SIP | HALCAMOBALE, Fu 33009
TTLE [ pelete TITLE [] Change [ Addition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE J change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-3T- 2P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-ST-2P N
TITLE 3 Dalete TITLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 1 plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat on
indicated on this report or supplemental report is true and accurate, aee ( signatese shall have the same legal effect as if made under oath; that | am an officer or direor
of the corporation or the receiver or trusjee empowered tg2 ¥ s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
«hanged, or on an attachment with an,
SIGNATUREX
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O: DIRECTOR Cate Daytime Phens #

CR2E034 (10/00)



