T FILED

2002 UNIFORM BUSINESS [msuw@‘m (UBR) Apr 09,2002 8:00 am

DOCUMENT # P01000074745 ecretary of State

1. Entity Name 03-14-2002 20075 008 ***150.00
DADE DENTAL SERVICES, INC. /
Principal Placa_ of Busingss Mailing Address
8555 NE 2ND AVE 8555 NE 2ND AVE
B PORTAL FL 13138 EL PORTAL FL 33133 .
I — R OO
- Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4, FEI Number Appliad For
~ fo “ )2 65 I F= Noi Applicabla
Zp Country Ip Country 5. Certificaté of Status Desired [ Eg-;fqm“;ﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name e, I e
MAGAJOUX' "EA.N F!. - RN = .- . Strest Address.{P.O. Box Numbar.is Not Accepiable)
8555 NE 2ND AVE
EL PORTAL FL 33138
City FL l Zip Code

a. The above named entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida.

s:ewm.rms‘kSiin e T //5/(/7 » . 9’ ‘ oA

w:.wmpmmnﬁmﬁuerﬁ?&ummnww (NOTE: Rsgisiared Agam 3ignaiury requined whan reinatiing ) DATE .
4 i i
9. This corporation Is eligible lcfﬁsfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi H
o N paign Financing $5.00 May Bs i
Tax hlmg rgqu]rement and alects 1o do 80. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. ] aq to Fees :
{See criteria on back) 0o Make Check Payable to Department of State : [ e i
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS. IN.1i 3¢} .
- - tPCEQ O Detete e {Ochange [ Addition g
MACAJOUX, JEAN R T MAME &
933 NE 199 ST STREET ADORESS é ;
cry-st-zp [N MIAMI BCH FL 33179 CIFY-51-2P § H
TmEe ST [ belete e O change  {Jaddlion | O
me - [MACAJOUX, ROXAN B NAve :
sTReeT ADDRESS | 933 NE 199 ST STREET ADDRESS
anv-st-2»  {N MIAMI BCH FL 33179 ory-ST-2P
TLE O] Detete TITLE . O change {1 Addition
NAME NAME
STREETABCRESS ) —— e || STREETAODRESS | e o o - —
wry-sr-2p° CIFY-§T-2F
ME e mem e ; TtOoaseT | e o T T ’ ) TUTT T U DOctene [ Adgition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-SF-2IP CITY.ST.2IP
TILE O peleta TIMLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - ST- 2P CrY-ST-2P
TITLE 1 Deleta TME [ crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CiFY-57-2P
13. | heraby ceriily that the information supplied with this filing does not qualify for the exemplion stated in Section l19.07$3)(i), Florida Statutes. | further certity thal the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation o the recaivar or trusies empowered (o execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Btock 12 it
changed, or on an attachment with an address, with all other like ampowered.
/q-ri;‘f"?‘:‘- TR R W T TR St - -
SIGNATURE: Jo ' :'\'!g-...\_i_ik:.-u'_‘\!.c. i.t)?!u.\\,..i...l. WL_QJ— 2 /q/ 0&_ ’55’ 'Isa :1 B
TERIGHATURE AND TYPED OR PRINTED NAME OF 5KMING OFFICER OR DIRECTOR I dqas Daryiena Phone # )
-
/



