2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000076242 Feb 08, 2000 8:00 am

1. Entity Name

DENT MEDIC INC. Secretary of State

(02-08-2000 90152 036 ***150.00

Principal Place of Business Mailing Addgress
3653 WILDERNESS WaAY 3653 WILDERNESS WAY
CORAL SPARINGS FL 33065 CORAL SPRINGS FL 33065-6(46

B000I0ES

A

2, Principal Place of Business 3. Mailing Address Hlm“l l'”l'

|

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE INTHISSPACE_ . o=
| pon T wRTE R emRt
. R T
City & State #________;__,__ﬂ‘:—;-h——cityﬁrStére—— g - 4. FEI Number Applied For
s * 65-0694889 Not Applicable
Zip Country Zip Country o ) $86.75 additional
W 5. Certificate of Status Desired )] Feo Required
6. Name and Address of Current Reglistered Agent ' 7. Narme ang Address of New Registered Agent
Mame
SUTTQN, MICHAEL A e Street Address (P.O. Box Number is Not Acceptabie)
3653 WILDERNESS WAY
CORAL SPRINGS FL- 33065 -
SR bz Ci Zip Code
PIRCIE RN ty FL p
8. The abave named entity submils 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 nama of registered agant and title if applicable. (NOTE: Registerad Agenl signalure requirad whan rainstating) DATE
i y § o d ] : T e i T e——— = 8= - e i, S| e = T TS T o e T o et e,
9. }’hlsfif;‘iorporam_}n is el;gnbza ;} s:ta;\?fy dl&s Intangible A Flhi YNTOVZV oo E::EE. lS“IS‘! 50.;)0 ) 10. Dreation Campaign Firancing $5.00 My 0o
ax tiling requirement and elects to da s0. fer , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seecriteriaon back) Make Check Payable to Department of State
11 ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ pelete MLE [ Change  [J Addition | &
mve | SUTTON, MICHAEL A A ¢
STREET ADDRESS | 3853 WILDERNESS WAY STREET ADDRESS g
omv-s1-2¢.,-. | CORAL SPRINGS FL-33065 cirv-s-2¢ ¢
- 0
TTE RN I 1 [ pelete TILE [J Change [ Addition | €
nve - | SUTTON, GEORGINA A
STREET ADORESS | 3653 WILOERNESS WAY STREET ADDRESS
airy-st-2p CORAL SPRINGS Ft. 33065 cury-Si-21p
TILE [ Detete TITLE [J Change  [] Addition
HAME HAME ot
STREET ADDRESS STREET ADDRESS
OTYSST-ZP = =~ == e o CITY-STy P
e T O eete - fTME - — . [Jchange [ Addition
NAME NAME T T e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP .
1Lk I petete TITLE _ ) . ) O Change [ Acdition
- NAME
. STREET ADDRESS
S Y Lol Tl vy e
BT A K R R s I CITY-§T-2IP
- 7 Delete TITLE [ Change  [J Addition
_ NAME _
_oanmarns STREET ADDRESS
seze | . CITY-ST-2IP

=0 Hé‘reby' cerlity that the information supplied with this filiné; does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tiue and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther g€ empoyted

- 4
av)

SIGNATURI INTED NAME on{/s@nns OFFICER OR DIRECTOR Date Daytrna Pheone #




