2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am
T e

DOCUMENT #  P94000046454 cretary of State
1. Entity Name 09-04-2003 90058 029 ***550.00
DENTAL EVOLUTIONS, INC.
Principal Place of Business Mailing Address
825 MEADOWS RD . 825 MEADOWS RD
122 122 )
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 15139 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired . $8 75 Additional
. | R e P, e b e on e 2@ Required .. __
E Name and Address of Curreni Registered Agent 7. Name and Address of New Heglstered Agent

Name

ZMMERMAN, MICHAEL J

13320 SW. 128TH ST
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

Y

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 abligaticns of registered agent. .

-

SIGNATURE
. Signature, typed or primed nama of registered agent and title if applicable (NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
i 9. Eleclicn C Fi
At Sepemar 10,2006 oo wil b $75000 CocionCaroom ooy | $5.00 o oo
Make Check Payable to Florida Department of State '
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delste L W change  (J Addition
NAME HUTTERLI, ENRIQUE NAME
streeT aooress | 2555 COLLINS AVENUE, SUITE 402 o sterTanoress | | 30 Sy 226 B-D
cnv-st-ze | MIAMI BEACH FL 33140 ' ev-si-ze | MIAML Fie 33129
TITLE v ‘ m Delete TITLE [3 change [ Addition
NAME HAHN, DEBORA MAALE : NAME
smhesT aporess | 825 MEADOWS RO STE 122 STREET ADDRESS
_orv-stze | BOGA RATONFL 33486 . otz | sy e mea . L s o
THLE [ pefete TITLE [ Change  [] Acdition
NAME : NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2P ' . CITY-S$T-2IP
TILE ] Detets TIMLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS )
CiTy-st-2p ] ) . [UUURUUUTRRT Yy (283 TS IR o ey, .
TITLE 1 Delete TITLE [ Change [ Addition
HAME I P - e e e oNAME - |- - pmemomerose T omen T o
"STREET ADDRESS, STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 trug and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requireglby Chapter 807, Florida Statutes; and that my name appears in B!ock 10 or Block 114 if

changead, or on an atlachment with an a ith all other like
S 22.03 oo 2m

SIGNATURE: ___SIGZealsiee RIAD0G

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Davtime Phona #

CR2E034 (4/03)



