FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am

DOCUMENT # P01000079105 Secretary of State

1. Entity Name 05-05-2003 90379 020 ***150.00
DENTIMED DISTRIBUTORS CO.

AV 2tBSgel

Principal Place of Business Mailing Address
T730 SW 66 TR. P.O. BOX 832137
MIAMI FL 33143 MIAMI FL 33283-2137

{

ey | [T T

i P"”iﬁ’ “Lox §32/37

Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4. FEIl Number Applied For
) e 080564699 Not Applicable
z%j 235 'ug. Countrws Zip Country 5. Certificate of Status Desired O fg'ggql??:éﬁonal
A
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N% - v -
MPeTe CoPloirATE SERVIEES, [+ -

BALLESTAS AND ASSOCIATES, INC. Street Address (P.O. Box Number is Not Acceptable) v
7730 SW 66 TR.
MIAMI FL 33143 _ 91" ArodeE RiJet oA . H#H#/0

BT (A Do /e FL | 38%%, ¢

8. The above named enmy
the obtigations of #Smste

| its His ft tem7 ls) hanglng ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
? /Lef ﬂéﬁ/ﬂﬂm //A/AD

" SIGNATURE
R Signatige. ‘)r M&Mnama of registered agent and fitle if apphca le. / 4 {NOTE: Registared Agentl signature requited when reinstating) / DA??’
l
AﬂFILME N1O\2M00:; ’;EE 1%11153505?) 00 T 9. Election Campaign Financing $5.00 May Bs
er May 1, o will be . Trus! Furid Contribution, OO  Addedto Fees

Make Check Payable to Florida Department of State

10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIREGCTORS IN 11

TITLE PSD ] pelete TITLE 3 Change [ Addition | &

NAME JAIMES, JUDITH - NAME S

STREET ADDRESS | 9755 NW 62 ST, - STREET ADDRESS 3

cnv-st-zP | MIAMI FL 33178 , Ciry-5T-21P <
o

TITLE O Delete TILE [Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-7IP

TTLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TNHLE O Deleta TITLE [J Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ' CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-S7-21P

THLE 3 cetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. ! hereby certify that the infermation supplied with this f\lmé; does not qualify for the exemption stated in Section 119.07(3}(), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 alsther like empowered.

SIGNATURE: V/ 2 é%JB 305-551093Y

Date - Daytime Phone #




