FILED

Apr 10, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000073884 04-10-2006 90332 026 ***150.00

1. Entity Name

DENTALNET, INC.

Principal Place of Busingss Mailing Address
801 S FEDERAL HWY #101 801 S FEDERAL HWY #101 50010501
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL. 33483

G RO

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoRTed P

65-1056721 Not Applicable
ii . $8.75 Additional
5. Cenrificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent
ELEFANT, JACOB DR.
801 S FEDERAL HWY #101 DO NOT WRITE
DELRAY BEACH, FL 33483 lN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bile d apphcatie. {NOTE: Ragrsiered Agent signature required when remnstatng) DATE
" FILE NOWIlI FEE IS $150.00 A 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS
THLE D
NAME ELEFANT, JACOB DR,

STREET ADDRESS | 801 § FEDERAL HWY #1011

CITY-ST-2P DELRAY BEACH, FL 33483

FIILE D

NAME ISRAEL, KEN DR.

STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD #PH3
CITY-ST1-2IP HALLANDALE, FL 33009

TILE
NAME

vsiar DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-§1-2tP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CiTy-ST-2F

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
' SIGNATURE: (s4) 278-47/8
N Date Daylate Phone &

4//5' Y
/

SIGNATURE A?B’ ED OR PRINTED N%E OF SIGNING OFFICER OR DIRECTOR

V4




