FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000068479 o 04-08-2005 90056 028 ***150.00

1. Entity Name
DENTAL DISPATCH, INC.

Principal Place of Business Mafling Address
7320 ST IVES WAY 7320 ST. IVES WAY
RAOH 223

NAPLES, FL 34104 NAPLES, FL 34104
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&. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agent

N
PARATORE, REBECCA :ame%—bsf;co; ‘\’E{Eﬁd‘?m
7320 ST. IVES WAY &107 o1 Adgr99a (PO Bx Numhasis Not Acceqia
NAPLES, FL 34104 Jﬁf% & m "Mﬂ%@&
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8. The above named entity submits this statement for the purpose of changing its registered office or registbred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printeo name of registered agent and Lile it epplicable. (NOTE: Registereda Agent signature required when reinstating) DatE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 'F.E)Jem TITLE O Change [ Addition
NAME PARATORE, RERECCA NAME
STREET ADDRESS | 7320 ST. IVES WAY #4107 STREET ADDRESS
CIY-S1-2tP NAPLES, FL 34104 CITY-S7-21P
A
TITLE P O oelete THLE Charge [ Additicn
HAKE PARATORE. REBECCA NAE WP&M ‘/’Qa g
STREETADDRESS | 7320 ST. IVES WAY #4407 STREET ADDRESS TV 3 2.0y b ues
cuv-st-zp | NAPLES, FL 34104 CY-5T- 26 f\)(}u) \Q,.S Pl 3 Q
TIMLE O pelete TILE [ change {7 Adgition
HAME NANE
STREET ADDRESS | - STREET ADDRESS
Criy-ST-2ip CITY-5T-2iP
TITLE 1 oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiiLE ] Delet TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O velete TITLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-31-21P CIFY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver or trustee empowered (o ekgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith an address, with all pther jke empowered. ’ l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &

of the corporation or t
changed, or on an attachme

SIGNATURE:




