2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DENTAL EVOLUTIONS, INC.

DOCUMENT # P94000046454

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90028 027 ***150.00

Principal Place of Business

?gg MEADOWS RD
BOCA RATON FL 33486
us

Mailing Address

ng MEADOWS RD

1

BOCA RATON FL 33486
Us

r LR

2. Principal Piace of Business

3. Mailing Address

I

L

Il

It

Suite, Apt. #, etc.

Suite, Apt. #, elc.

— ZIMMERMAN, MICHAEL J
13320 S.W. 128TH ST
MIAMI FL 33186

. Keamep. -

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0615139 Not Applicable
2 Country P 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
Namea

&% _Assoclates-. Ta

Slreetcﬁéesizg B(‘ﬁﬂumbceiés—r\lm ccepjable) Bo l@a ﬂd
& onm LEW A} A

“0o0a] Gaoles GHEET

8. The above named
the obligations

SIGNATURE

mits this statement tor the purpose of changing its registeread office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

/Sngrqﬁf—]’wne‘m printed name of registered agen| and title i apphicable.

{NOTE: Registered Agent signature regurred when reinstanng)

02.20,0¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE {JcChange [} Addition
NAME HUTTERLI, ENRIQUE NAME
STREET ADDRESS {130 SW 26 RD } STREET ADDRESS
CITY-ST-2IP MIAME FL 33129 CITY-ST-21P
TTLE 3 Delete TILE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 oelere mE [ Change  [J Addition
NAME NAME
STREETADORESS[— - =~~~ — -~ = - i STREET ADDRESS ™| ™ Tt T e - T - T T
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S7-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TimE [ Delete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS - - STREET ADDRESS | s e
Ty -ST-71P CITY-ST- 7P

12, t hereby certify that the information supplied with this filing does not quality 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 signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as requwed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ar .

with all other like I
SIGNATURE: ﬁ% 2

SIGNATUAE AND TVPED#R PRINTED NAME OflS4




