2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100008

1. Entity Name

DENTAL SPECIALTY GROUP OF PINELLAS, INC.

Principal Place of Businass
4326 PARK BLVD.

SUITE #C-EAST

PINELLAS PARK FL 33781

Mailing Address
4326 PARK BLVD.
SURTE #C-EAST

PINELLAS PARK FL 33781

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. 4, elc.

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91037 037 ***150.00

FILED %

TR WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale N 4, FEI Number Applied For
59-3414946 Not Applicable

Zi Count - Zip - -- = Count e S . . it )

® ountry ® ouniey 57 Cortificate of Slatus Desired© [] ~ 98+79 Additional -

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAQUETTE, WENDY B
' Street Address (PO. Box Number is Not Acceptable}

4326 PARK BLVD.
SUITE #I
PINELLAS PARK FL 33781 City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE
Signatura, lypefj of printed name of registerad agen and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coztriauti;n. ° c fi-g?ol\"i«:séfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE [ Change [ Addlion | &
NAME BELL, GRAHAM S NAME e
steer ap0REss | 940 MONTE GRISTO BLVD STREET ADDRESS 3
CITY-ST-2P TIERRE VERDE FL 33715 CTY-§T-ZP g
o
TITLE i [ pelete TITLE [ change [ Addition %
NAME PAOUEITE, WeNDY NAME
STREET ADDRESS | 4326 PARK BLVD EAST STREET ADDRESS
CITY-ST-20P PINELLAS PARK FL 33781 - - ory-sT-2P L | -
TITLE 3 cetete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE ] Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
L L] Delete TITLE (Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X1, Florida Statutes. | further certify that the information
angd 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 of lueter mpowereld topxecute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address with all e h

indicated on this report or supplemental reporf i

changed, or on an attachme

SIGNATURE:

Z5IGNATORE AND Tk R PRETED RAME OF S¥SIeNG OFFIGEH O DIREGTOR

&/, 3/ 03 727- 5%k 1

/ Date Daytime Phone #



