2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) Secretary of State

DOCUMENT # P02000072331 01-08-2003 90020 010 ***150.00
1. Entity Name
DENTALEDGE IMAGING CORP
Principal Place of Business Mailing Address 5 t} J u d b 1 :J
15433 SAPPHIRE PLACE 16433 SAPPHIRE PLACE
WESTON - FLORIDA WESTON - FLORIDA -
o s RSO R
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & Stater l City & State a. FEI Number Applied For
?a ') é 6 5( Not Applicable
e Courtry Zip Caunry 5. Cerfilicate of Status Desired [ gg;?q Additional
- 6. Namse and Addmn ot Currem Ra-gfstand Agnm 7. Name and Address of New Reglstared Agent

s - - Se— - —Nama%ﬁo-;jab—ﬂj_o_

Yoo+

PO ! Street Address (PO. Box Number is Not Acgaptable) -
16433 SAPPHIRE PLACE : L6433 ’ m AT EJ'E;_E‘ !? 1N |

WESTON FL 33331

W WeS for FL | %83,

8. The above named entily submits his statement for the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi

the abligations %IGM:E/ / .o . E / (i s
[ e T . Lolh o f-26-¢
SIGNATURE — ﬂﬁcuo- S N, Ihnsto Jou 26-03

Signature, typed o printsd rame of registened agent and tithe if appicable. {NOTE: Ragisteted Ageni sipnaturs maoulred whon reinsiating) CATE
FILE NOWIH! FEE IS $150.00 o . .
: 9. Election Camppaign Financing $5.00 May Bo
After May 1, 2003 Fee wiif be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P O Delete me ‘ (O change ] Addition
NAME GUILBERT, PAUL-ANDRE NAME
street aporess |7713 LAKECREST CT STREET ANGRESS
crv-si-op  |IRVING TX 75083 CIFY - §T-21P
Tme S ) Delete me [ crange P acdinion
NAME POULIN, REAL NAME (I)DU LW RoyARi O P
smeeranoeess {16433 SAPPHIRE PLACE STREET ADCRESS \Q{ 5 Saffi e Vigee.
CITY-SF- 2P MESTON AL 33331 ciTY-ST-2P 2 Y3133
TILE 3 Detete I T " [ Change [ Addition
WME T T T e - e NAME - -1~ ' - _
STRFET ADDRESS e e e smETTADDRESS | . . o
CIry-57-2p - CITY-§1-29
TTLE O Detete TILE O change [ Aduition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-§T-2P . CITY-ST-2P
TILE 2 Delete 1134 O crarge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITY-ST- 7P
TITLE O Delate TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CHY-ST- 2P

12. | herepy certify that the information supplied with this f|||ng does not qualify for the exemplion stated in Section 118.07(3)(i), 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 ath; that | am an officer or director
of tha carpeoration of the recefver or trustee smpowaerad to executs this report as required by Chapler 607, Florida Statutes; and that my rame appears in Block 10 or Block 1

changed, or on an attachmant with an address, with ali other kb empowared.

SIGNATURE: Sﬂ%m E/LERUIRED /~3-03 GIYy-3)9-9/5

SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytur Phone #

CR2E034 (10/02)




