FILED

2005 FOR PROFIT CORPORATION .
= ret f Stat
DOCUMENT # P04000171527 A ecretary ol State
1. Enity Name SN 04-01-2005 90023 035 ***150.00
DENTALIMPLAN, INC. kS 5 gm ‘
L\-a::?_“ ".:/.J
Principal Place of Busingss Malfing Addiess
2365 N.W. 46TH STREEY 2365 NW. 46TH STREET DOV Llwwvyv 2
_BOCARATON, FL 33431 IS BOCA RATON, FL 33431 1S
\
2. Principal Poce of Business 3. Maling Addreas "“ﬁ]l”]l Il
Suita, Apt. 8. etc. Stite, Apt. #. tc. 03262005  Chg-P CR2E034 (10/03)
City & State City & Stare 4. FEINumber, Appliod For
j e — [42_|6]0':)- Not Applicable
o Counlry Ze Cauntry 8. Cerhcate of Status Desired (] g:iﬁm
— T B Nam® and Addresa of C o Agem - - = 7. Nama and Addrets of New Regisired Agent 7"

Name
BERMAN, LORI B
2365 N.W. 46TH STREET. — Street Addiess (P.O. Box Numbes is Not Accepiable)
BOCA RATON, FL 33431

City FL l Zip Cade

B. The above named eniity submits this statement Jor the purpose of changing ifs registored office or registered agent. of both. i the Siaie of Florkda. | am famitias with, and accept
tha cbligations of registered agont,

SIGNATURE
Soranre, yped o prymsd neTe of regrEted ageve and i 1 aosicatie, (MOTE: Rogioiodie! AT PONERSD e i wiel) sl ng) DATE
FILE NOwn FEE IS $150.00 $. Eleciion Campaign Fnancing 0 $5.00 may e
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Comtribution. Addad 10 Fees
10, - OFFICERS AND DIRECTORS 7, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11
NE P L] peletz TE [ Change [ Acdition
HAME GANELES. JEFFREY KAME ‘
STREET ADORESS | 2365 N.W. 48TH STREET STHEEY ADORESS
oiy-g1-20 BOCA RATON, FL 33431 Y-St
m™mE vP 7 Dejeie WIE Eithange [ addition
NAME REICHMAN, LINDA NAME
ST ADOAESS. | 2365 NW. 46TH STREET smmoonss [ oA Simms Ro
om-5T.F | BOCA RATON, FL 33431 OFY-ST. 2P elrmny Beacr, 334y ey
mE ST 3 Deee TIE ! Dcrarge [ Addtion
A BERMAN, LORI B i HAME . i
- STRECT ADDPESS'|" 2365 N.W. 86TH STREET - — ~ — = STREFY ADDRESS |~ - - T - o i
o572 | BOCA RATON, FL 33431 oTY-51-2P
THE O Dejese TE Ocage [0 Aadition
HAME NAME _ _
STREET ADORESS N " STREET ADDRLSS
CTY-ST-2P oS- ne
MLE O Deiee WILE Olcrange O Acaition
NAME HAVE
STREET ADORESS STREE) AODRISS
CY-5T- 70 Y -5T-7P
e £ peista wRE Cchange [ addion
NALE NAME
STAEEY ADDALSS STRITT ADOAESS
CITY-51-2F orry-§1- 2P

12, | hereby cerlily that the inlormation supplied with this filing does not qualily for the exemption siatod in Section 119.07(3Xi), Florida Statutes. | further cetify that the information
indicated on this report of supplemental Toport is true and accurate and thal my signatufe shall havo the some legal elfect as it made uncer oath; that | am bn officer or diractor
of the corporation or the Jecenver or truslee el ed 10 execule NS repon &s required Dy Chapter 867, Flovide Statutes: and thal my neme appears in Block 10 or Block 19t
chgnged, of on an atachment yith ddtess, wih all other like empowtred,

'SIGNATURE: JEFﬁ'&q Cne oy iz glaflos ()4 45 0330

MARE OF SITMING OFFICEA OA (xR2r.TON 1




