. May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT-{UBR) Secretary of State
DOCUMENT #  P0O1000072260 05-13-2002 90135 010 ***150.00

1. Entity Name

DENTAL EXPRESS OF OHIO, INC.

13. | hereby cenifz_lhat the information supplied with this filing does rot quallfy for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cerlify that the information
indicated on this repor or suppleme ;,nf report is true and accurate and that my signaiure shall have the sams legal effact as if made under oath; that I am an officer or director
of the corporation or the recaiver as required by Chapter 807, Flarida Slatutes; and thal my nams appears in Block 11 or Block 12 if
changed, or on an attachment wi

siGNaTuRE: A0 ATt st

c stee empowered 10 execute this repo
Ppran address, with all other like empowergh.

Bo5- 828 sop)

Oayume Prone #

pE oo
Principal Place of Business Mailing Address B N AP
5753 NW. 158TH STREET 5753 NW. 158TH STREET
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Sulte, Apt. #, stc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
= Gity: 851018 w L e, oy i - City,&.Stale_ .. — . s mneomas |4 FEINumber S &~ =/ Zé z 3 Applied For |
S ) ; i = ~|NotApplicabie
Zp Country Zip Country ; : - $8.75 additional
" §. Certilicate of Status Desired ~ [7] Feo Raguired
-_8. Name and Addreas of Current Reglstered Agent-_ oo o[ - oo -~ 7 _Nameand Addrose of New Rogietered Agant———Spr— o = Tawas
- Tt T ’ T - Name
HARDEN’ GABRIEL R Street Address (P.O. Box Nurmber is Not Acceplable)
5753 NW. 158TH STREET
MIAMI LAKES FL 33014 .
' Clty FL Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed o printed name of regisiered agem and tie il appiicahle, (NOTE: Regisierec AQent Signature roquirad when reénstating} . DATE
9. This corporation Is eligile 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 Election €. i Financi
Tax filing requirement and elacts to do sa. After May 1, 2002 Fee will ba $550.00 1. T;::I:End C:r:]r?;uli:: neing ) fs.mt)o':?;see
(See criteria on back) K. Make Check Payabie to Department of State _ ' dded
1. OFFICERS AND DIRECTORS —r 12 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
T D T Dekete mEe - ' Dichange [T Aadition | 5
N HARDEN, GABRIEL R hANE )
SIREET ADDRESS | *5753 N.W. 158TH STREET STREEY ADDRESS &
arv-s-2p | MIAMI LAKES FL 33014 Y omesre &
THLE ] pelete TITLE ) O Change  [J Addition | O
NAME - NAME -
R - ———— - ———— - o —_ i
-STREET ADDRESS |- - Peoerot STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
ime . [ Detete TE o E] Change EIAqdltinn_ -
HAME = e e e s e e e e oe = st SNAMES =~ = | e e s e e feme =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-21P
TME O oelete TME ) Olchange (] Auitdon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
WIE O petete TME O change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZIP . CITY-57-2P
mE OJ Delete me Olchangs  [JAddton | |
NAME NAME . ’
SIREET ADDRESS STREET ADDRESS
CITy-5T-2IP CIFY-ST-2P




