2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063985 Jan 11, 2001 8:00 am
1. Entity Name . S
r
DENTAL GENESIS, INCORPORATED ecretary of State
01-11-2001 90065 028 ***150.00
Principal Place of Business Mailing Address
5810 S FLAMINGO RD 2504 EAGLE RUN DR.
COOPER CITY FL 33330 . WESTON FL 3327427
SR s NIRRT G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumoer  pe_ne Applied For
6 82018 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fg'zg“ﬁf;;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - - - . . Name - . -
ZD?{lwétséﬁl\-éE!IEARTIN DR. Street Address (P.0O. Box Number is Not Acceptable)
WESTON FL 33327-1427
Gity FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registerad agent and irle if applicable. (NOTE: d Agent raquired when rei ing) DATE
i ion is eligi ly i i "
9, ;h\sfﬁprporaugn is ellglbis to sat\sly:s Intan?|ble FI;E Now!t! FFEE l5"l$150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O Delete TITLE Clchange [ Addiion | 8
S
NAME DAVIS, LYDIA N NAME S
STREET ADDRESS 2504 EAGLE RUN DR' STREET ADDRESS §
CITY-8T-2IP . CITY-S1-2IP
WESTON FL 33327-1427 _ o
TITLE [ Delete TITLE [ change  [J Addition 5
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

TILE [ Detete TITLE [Jchange  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

TLE 1 Oslete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS }
}

CITY-ST-2IP CITY-ST-2IP H
TILE 1 Delete TITLE [ Change [} Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

» CITY-ST-2IP CITY-ST-2IP
nTE 3 aiste e [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2IP

s s o

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with alf other like empowered.

SIGNATURE:

LYDIAN. DAY[S _1/5//0/ @ﬂ)?j? 747

ED NAME OF SIGNING OFFICER OR DIRECTOR Dawe 4 Dayurme Phone #




