™

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000073884

1. Entity Name
DENTALNET, INC.

Apr 30,2007 08:00 AM
Secretary of State

Mailing Address

8071 S FEDERAL HWY #101
DELRAY BEACH, FL 33483

Principat Place of Busingss

801 S FEDERAL HWY #101
DELRAY BEACH, FL 33483

»

DO NOT WRITE IN THIS SPACE

ARG

04232007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For .
65-1056721 Not Applicabla 1

5. Certificate of Status Desired O $8.75 Additional

Fae Raquirad

6. Name and Addrass of Current Registerod Agent

ELEFANT, JACOB DR.
801 S FEDERAL HWY #101
DELRAY BEACH, FL 33483

T T D ;
o Yo T ’ ¢

‘DO NOT WRITE
IN THIS SPACE

the obiigations of registared agent.

SIGNATURE

8. Tho 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

Signature, Typed or printed namae of 7egisiered agent and tils I appiicable.

(NOTE Ragisiered Ageni signalure raquined when reingialing)

DATE

9. Elegction Campaign Financing

{ FILE NOWHI FEE S $150.00) Trust Fund Contribtian.

nfter " May 1, 2007 Fee will be 5550.00 b

$5.

Added to Fees

00 May Be

10,

TITLE

NAME

STREET ADDRESS
LTY-8T-70

OFFICERS AND DIRECTORS

D

ELEFANT, JACOB DR.

801 S FEDERAL HWY #101
DELRAY BEACH, FL 33483

D

ISRAEL, KEN DR,

1250 E HALLANDALE BEACH BLVD #PH3
HALLANDALE, FL 33008

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CITY-gT-2IP

Al
|‘ A -

DO NOT WRITE
IN THIS SPACE

.
. ' !
v ' '

12, | heraby certify that the information supplied with this filin
ingicated on this report or supplemental report s true an

g

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and ihat my signature shall have the same logal effact as if made under vath: that | am an officer or diractor
of tha corporation or tha receiver or trustee empowsred to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4/%/07

RE AND TYPED OR FRINTED NAME OF BIGNING CFFICER OR OIRECTOR

Zuﬂ?

" Date Dayiime Phone #




