FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

S ’ fS
DOCUMENT #  P94000073930 ecretary of State
1. Entity Name 01-22-2003 90165 048 ***150.00
DENTAL SOLUTIONS, INC
Principal Place of Business Mailing Address
327 SW. 1ST AVENUE 327 SW. 1ST AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. # etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0523273 Naot Applicable
- - : —
p Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
. Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme - ’ ) ) T
NAB EVERL' .
AN EL' 8 Y Street Address {P.O. Box Number is Not Acceptable)
327 S.W. 18T AVENUE
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguited when reinstating) DATE
1"
AﬂF";ﬂE N?V:JOS ';EE |.S“$b1 52505[; 00 9, Ejection Campaign Financing $5.00 May Be
er May 1, e_e will be - Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TILE O chenge [ Addition | &
NAME ANNABEL, BEVERLY BS BA NAME =
streeT aporess | 327 SW 1ST AVE : STREET ADDRESS 3
orv-st-ze | BOYNTON BEACH FL 33435 CITY-&7- 2P =
- o
TILE [ Delete TLE {71 change {7 Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CIY-ST-2IP
TITLE S| - mremeee e - oL - s "B Delete - — s TTLE -~ - A e e s s e 7 - = e wE:Changev ’E Addition . |- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-7IP CITY-ST-7IP
TITLE £ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE - L[] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
12. | 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 accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recererqr trustee empowered 10 exefhite this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta An address, fith all other ikk empowered,
& o //3 (561) 732~ 2530
SIGNATURE: \ QXU REAF2 1/
NgiGAtuaE and TYPED OR PT}(«TED NAME OF SIGNING OFFICER OR DIRECTCR ol e Daytime Phone #




