5 e

2003 FOR PROFIT CORPORATION FILED

Secretary of State

02-12-2003 90067 005 ***150.00

DOCUMENT #  P01000074745 Z

1. Entity Name

DADE DENTAL SERVICES, INC.

Principal Place of Business Mailing Address
8555 NE 2ND AVE 8555 NE 2ND AVE
EL PORTAL FL 33138 EL PORTAL FL 33138
2, Principal Place of Businass 3. Mailing Address ““"“’ m ||||l Nl“"m "m ||]N “ul mll |I|" l"“ll"“‘“ ’"‘
Suite, Apt. #, sic. Suite, Apt. #, elc. [} GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65—1 126522 Not Applicable
e Country Zip Country 5, Certificate of Status Desired O ?i.g?q‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T o

MACAJOUX, JEAN R
8555 NE 2ND AVE

Street Address {P.O. Box Number is Not Acceptable)

EL PORTAL FL 33138

City FL Zip Code

B, 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 ragistered agent and titte it applicabla, (NQTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e PCEOQ 7 Delete ML 3 change [ Addition
NAME MACAJOUYX, JEAN R NAME
sTRegT ADORESS | 933 NE 199 ST STREET ADDRESS
CITY-§T-ZiP N MIAMI BCH FL 33179 CiTY-St-2IP
TITLE ST [ pelete TITLE [ change [ Addition
NAME MACAJOUX, ROXAN B NAME
STREET ADORESS | 933 NE 199 ST STREET ADDAESS
CITY-5T-2IP N MIAMI BCH FL 33179 OITY-ST-2IP
TME L N XOoeee | e [ change  [J Addition
NAME - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-7IP
TILE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Celete TME [C]cChange [ Aodition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachmewn other like emgyfw 3 25
SIGNATURE: _ SIGNAT /7= ACTAE/D  Jean R. Macajoux 2/64/33 I95Y ST Y
SIGNATURE ANDTYPED OVHINTED NAME VSIGNING QFFICER OR DIRECTOR L Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

CH2E034 (10/02)




