| FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT #  P94000033602 Secretary
1. Entity Name ) 01-15-2003 90246 042 ***150.00
DENTAL CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address - -
139 VINTAGE ISLE LANE ‘ . 139 VINTAGE ISLE LANE -
PALM BEACH GARDENS FL 33413 PALM BEACH GARDENS FL 33418
- - IR ARAT RN EMRO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-0487839 Not Applicable
Zip Couintry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ —
—— C e e w o= T EEEL T e - - B — 4 3 = Namé
ROSENFELD’ Street Address (P.C. Box Number is Not Acceptable)
139 VINTAGE ISLE LANE

PALM BEACH GARDENS FL 33418

¥ _ City FL | zrcose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and ttle if applicabis (NOTE: Registerad Agem signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Electi ign Financi
Afer May 1, 2003 Foo wil e 55500 . o o ey $5.00 v o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete T [T Change [ Addition
NAME ROSENFELD, ALAN NAME
staeeT aDress | 139 VINTAGE ISLE LANE STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2p
TILE VPS O pelete TITLE [Ichange  [J Addition
HAME ROSENFELD, RITA L NAME
stReeT anokess [ 139 VINTAGE ISLE LANE STREET ADDRESS
cv-s-ze - | PALM BEACH GARDENS FL 33418 CITY-5T-Z12
TITLE - — R THE e~ S .. - -0 change [ Addition .|
et 2 s e f T —— T TR —— r— E e - -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE s [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ paletz TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supp| is ﬁling oy qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supplements, Yue an curalf and thagy my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or trysh ered tofexe his rert as e
changed, or on an attachment with a Va3 It other, ?9 Rpopdie

SIGNATURE: __ SIZNGT L S5rES / /e/o; S6l-630-37677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

QORFRON |

AY

CR2E034 (10/02)




