2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

' DOCUMENT # P94000033602
DENTAL CONSULT!NG SEHYICES, iNC.

5807 VINTAGE O
DELRAY BEACH
us

Principal Piace of Business

AKS CIR
FL 33484

Mailing Address
5807 VINTAGE OAKS CIR

DELRAY BEACH FL 212081934

us

2, Pr@:ﬁaf Place of Business

Vinrace LsLe Lag

3. Mailing Address

139 Vintace LSE Lane

L

I

I

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90046 020 ***150.00

UilLlitg 1

A

“534418

OSA

2241B

Countr:
U%A

N

5. Cerlificate of Staius Desired

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &.State ity & S'ge 4, FEl Number Applied For
?RLH ACH GRQDE;J&, F [ L DEACH G&QDED‘J_, F L. 6504876839 Not Applicable
Country Zip $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSENFELD, ALAN -
5807 VINTAGE QAKS CIR
DELRAY BEACH FL 33484

.

Name

-
KooEpfsd , Auan

Street Add
13

ess (F.O-Box Number is Not Acce, ’tabh:;}_‘.' '
E.ﬁ | +]

VINTAGE | SLE

™ VaLr Biacd Ghebdes

FL

DI

SIGNATURE ﬁ [&*"

8. The above named entity submitsﬁlement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
O

e D A s peaz

1 lie foo

Signature, typsd or printed name of registered agef a’d title if applicable.

NDTE: Registered Agent signature !equlra?vien reinstatng)

DATE

Tax filing requirement and elects to do so.
{See criteria on back}

v
9. This corporation is efigible to satisfy iis {ntangy

FILE NOW! FEE IS $150.00
Atfter MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TMLE PT O Delete TILE (¥ Change  [] Adcition
NAME ROSENFELD, ALAN NAME — L _

steert aooirss | 5807 VINTAGE OAKS CIR smeerooness | {39 VintAee Lawg Lane

cmS-2P | DELRAY BEACH FL ciry-ST-2¢ PALM BeACH GARDENS, FLL. 3348
e VPS [ Delete TIE @dﬁhange 7] Adaition
NAME ROSENFELD, RITA L NAME T

STREET ADDRESS | 5807 VINTAGE QAKS CIR smeeranoress | 139D Vll—’T AGE Lsie Lave

onv-s-7 | DELRAY BEACH FL GITY-ST-2P PALH BercH GARDEPS | Fl. 23418
TITLE O pelste TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-ST-2P

TE O Detere TITE - [ changs ] Adiiion
NAME HAME

STREET ADDRESS STHEET ADDRESS

CIrY-ST-2P CTY-ST-2P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P LITY-ST-2P

TITLE 07 elete s (O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

SIGNATURE:

changed, or on an attachmenjwi

an add

p, with all other like empawerm

0 SER FALD

* f
T

of the corporation ar the receiver or trustee empowered 10 execute this report as reguired by C:;jter 607, Flerida Statutes; and that my name appears in

13. | 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 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 cath; that | am an officer or director

Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFI

ICER OR DIRECTOR

B2
i

J%Ao (sw)é30- 9167

Daytmes Phone #

1 7

Tnmr



