2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DENTAL DISPATCH, INC.

P02000068479

Principai Place of Business
4001 SANTA BARBARA BLVD.. #310

NAPLES FL 34104

Mailing Address
4001 SANTA BARBARA ELVD.. #310

NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

1220 St.Twes \A‘)u\/

24

TN S. Toes by (XS]
HFE SN

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90176 046 ***150.00

NRE AR T

[0 CHECK HERE IF MAKING CHANGES

State

City & State S \DA‘-

4. FEI Number

ToapLES SariDk

1 -OR123L¥

Applied For

Not Applicable

5. Centificate of Status Desired

Country
SA

0 $8.75 Additional
Fee Required

NAPLES, B |
USA \ok\

Zi;l*
6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e — _— —— T

PARATORE, REBECCA

‘Name™ -

B R e =

7320 ST. IVES WAY #4107

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

NAPLES FL 34104

City Zip Code

FL

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered age
'SIGNATURE @b HQ\’GZTG'UL»%\ M ?EBECQA DA‘KA—TOE‘G

L0/0R

Signatura, typed or printad name of registered agent and title if a!pphcab!e

{NOTE: Registered Agent signature raquired when 7einstating)

DATE

3 FILE NOW!I! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State |

9, Election Campaign Finarcing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ change [ Addition
NAME PARATORE, REBECCA HAME

streeT aporess | 7320 ST. IVES WAY #4107 STREET ADDRESS

cryv-st-2r |NAPLES FL 34104 CITY-5T-21P

TRLE . O Delete TITLE Ochange [ Addition
NAME e ) NAME

street aooress [ T3I2D St-Tues N&&b*h\“Qj STREET ADDRESS

CITY-ST-21P mv\% \ | = 3\‘«\.0&'\" CITY-ST-ZP

TITLE ' [ pelste TNE [ changs [ Addition
NAME e R 0 e e e

STREET ADDRESS STREET ADDRESS

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

TITLE [ velete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [ elete TITLE [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CIvY-51-28 CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or an an attachment with an address, with all other like empoweared.

SIGNATURE:

i SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Block 10 or Biock 11 it
RARE-261%

Daytime Phona #

u
3
n
3
.

>
-

_ CR2E034 (10/02)

i*



