2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008293 Sep 01. 2000 8:00
1. Entity Mame / gp 9 . am

DYNAMIC DENTAL SERVICES, INC. ecretary of State

09-01-2000 90056 039 ***550.00

Principal Place of Business Mailing Address
1080 FAIRFAX CIRCLE WEST 1080 FAIRFAX CIRCLE WEST
BOYNTON BEACH FL 33463 BOYNTON BEACH FL 33463
=P s | | IHIAA G RIOM A

Suite, Apt, #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650724827 Applied For

Not Applicable
Zip - Country Zip Country §. Certificate of Status Desired O $8'75 Additionﬂl
Fea Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . R . .
7 GALANG, TERRI A ' :
1080 FAIRFAX CIRCLE WEST Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33463
City Zip Code
L] . FL

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&by [(Teqrr A - Gairnd) 519"’/"‘)

8. The above

SIGNATY
ignature, typad or printed ‘nansbebt regishlsu agant and titla if applicable. [NOTE: Regislsm'd Agent signature required when reinstating} patE f
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 i o
) | 10. Election Carnpaign Financin
Tax fiing requirerment and elscls 1o do go. After SEPTEMBER 13, 2000 Min. will be $750.00 Ploction Campaign Financing. - $5.00 way 8o
(See criteria on Dack) O Make Check Payable to Depariment of State )
1, OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O] Gelete TITLE ] Change L} Addition
NAME GALANG, TERRI A NAME
steer anckess | 1080 FAIRFAX CIR W STREET ADDRESS
Ciry-st1-2IP BOYNTON BEACH FL 33463 CITY-ST-2P
TITLE D [ Delete TITLE [J change [ Addition
NAME GALANG, ALFRED NAME ‘
staeer aporess | 1080 FAIRFAX CIRCLE WEST STREET ADDRESS ‘
CI7Y-ST-2P BOYNTON BEACH FL 33463 ciry-ST-2IP
_TME _ ] e e Ol oelete _ ] TLE.. . o C _ [ Change | Addition
NAME NAME o . - g ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-7IP : CITY-ST-2P
TITLE . 7 belete TITLE 7 O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-24P N CITY-$T-7IP
TILE [ Delete TITLE [ Change  [J Addition
NAME HAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZP

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report®T supRlemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th& receivéy or frustee 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 an an attaghment yith an address, with all othe_r like empowered. N
A E0A L a1hnds fuot Sorfo/  y32-530k

ad o X
D NAME OF SIGNING OFFICER OR DIRECTCR Dard 4 Daytma Phone #

SIGNATURE

CR2E()34 (5/00)



