~

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000068478 Apr 19, 2006 08:00 AM
Secretary of State

1. Enfity Name
DENTAL DISPATCH, INC.

Principatl Place of Business. Mailing Addrass
7320 5T NESWAY 1320 S5T. NESWAY
#4308 # 4308

NAPLES, FL 34104 NAPLES, FL 34104

IR DR DA

03062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Cre Foped P

47-08723138 Not Applicahle
; 8.75 Additional
5. Carificate of Status Desired [ Em na

8. Name and Address of Current Registored Agent

320 1 IVES WAy, £ 4308 DO NOT WRITE
NAPLES, FL. 3414 IN THIS SPACE

8. The abova dity submils. this statel mepumosedd\mgingitsmgiﬂmdcmééﬁrmgis{mdagentubaﬁ:.inﬂ-)esrateobedda. | am familiar with, and accept
the ohligatior o agont. /
SIGNATURE : m b( ( lg bgd
K typeder prindod rme of reg: > DATE

and tte T (MOTE. Rog: fymeryn [rp——
FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1  AddedtoFees
10. OFFICERS AND DIRECTORS ]
THLE P
RAME, PARATORE, REBECCA

SIRET ADDRESS | 7320 ST. VES WAY, #4208
RS A A

Cry-St-2P NAPLES, FL 34104 )

! 0502 U6 -3 09-009 150, 0f
ST ADDRESS
CIY-ST- 2P

e DO NOT WRITE

ms | IN THIS SPACE

STREET ABDRESS
CIFY- ST-ZP

TE

NAME

STREET AQORESS
Y- 51-211

TInE

NAME

STREET ADDRESS
cire-51-ap

12. | hereby cartify that the informiation suppled with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furihar certify that the information
indicated cn this repart ar supplemental repart is rue and accurate and that my signature shall have the same legal effect as # made under oath; that { am an officer of ditector
of the corporation of the weceiver of trustae em) : execute this repart as required by Chapter 607, Fodda Statutes: and that my name appears in Block 10 or Block 11
changed, or cnan ait with an address, with al} oilgr like empowered.

SIGNATURE: _ {U00C DS‘( i‘KIQb

AND TYPED O PRINTED NAME OF SIGNNG OFFICER Of DIRECTOR t ' Daytime Phooe #




