2003 FOR PROFIT CORPORATION Aug ZSFIZI()]S_!,) $:00 am

UNIFORM BUSINESS REPORT UBI'-H

DOCUMENT #  P01000096332 3
1. Entity Name 08-25-2003 90103 011 550.00
DENTAL RESQURCE SPECIALISTS, INC.
Principal Place of Business Mailing Address
9169 HOLLOW PINE DR 9169 HOLLOW PINE DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, ApL. #, etc. Suite, Apt. #,etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
01-%25361 Not Applicable
Zip Country Zip Country 5. Cerficate of Statds Desied [ 98- Additonal
Fee Required
6. Name and Address of Current Registered Agent ™ - — : ~ - 7,"Name and Address of New Registered Agent- —
Name
mOIANEu'O’ Su B Street Address (P.O. Box Number is Not Acceptable)
9169 HOLLOW PINE DR
BONITA SPRINGS FL 34135
L City FL | 2 Code
8. The above named entwty submlts this st; urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
) the obligations of :
SIGNATURE i
“u . S\gna .\ typed or prlnlacl name of rgistered agent and title if applicable. - A(NOTE: Registerad Ageni signature raguirad when rainstating) DATE
R YR
s W FILE NOw1lt FEE IS $550.00 ' - .
<", After September 10, 2003 Fee will be $750.00 9 Eacton Campaign Fhancing - $5.00 vay Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DTST 5 . [ Delete TITLE [l Change [ Addition
NAME TROIANELLG: SUSAN B NAME
“STREET ADDRESS | 9169 HOU.QW PINE DR STREET ADDRESS
cre-st-zp | BONITA SPRINGS FL 34135 CITY-57-2iP
TITE Y o O Delete TITLE (O Change [ Addition
NAME TROWANELLO, CHRISTOPHER M NAME
STREET ADDRESS | 9169 HOLLOW PINE DR STREET ADORESS
CITY-ST-21P BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE N o R O Deee . JoTmE S . . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-121P CiTy-8T-2ip
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Detete TITLE [ Chenge (] Addition
NAME NAME '
STREET ADORESS STREET ADCRESS
CITY-$T-7IP CITY-8T-2IP
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | heteby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supptemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the raceiver or frustee empowered to exacute this repog 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 z:b»therhke empowere
N 33
SIGNATURE: “mﬂﬁu{? BREQUEED Susan € Wwa cmLJ&%“ 44 -dlbf

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #

AV O¥i60L0

CR2E034 (4/03)



