2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000028893 A ;’c}.Z;azr%“ﬁfss‘?z?t? "

1. Entity Name

DENTAL MART, INC. 04-17-2002 90041 032 ***150.00
Principal Place of Business Mailing Address
1300 SEAWAY DRIVE STE A6 1300 SEAWAY DRIVE STE A6
FORT PIERCE FL 34949 FORT PIERCE FL 34949
2. Principal Place of Business 3. Mailing Address ”"Hl“ ”I ‘Im l"“ III” Ilm III“ II]II Illll ||||l |||" IIIII Im IIII
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650748620 Not Applicable
Zip i Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Narne
BEHTRAND' ROBERT J Street Addréss {P.(;. B-ox_N;Jm-t;er is“Not Acceptz;b\é)
ONE LAKE MORTON DRIVE
LAKELAND FL 33801 &
. Cit Zip Cod
TR Ity FL ip Code

- e‘. . " . . . . . .
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and litte if applicakle. {MOTE: Ragistered Agent signature required when reinstating) DATE
9, IZusfﬁprpo;atlgnels elt[glblg ;?esatmslfy(\jts Intangible FiLE NOW!I!t FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
x filing reguirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0O Addedto Fees
{See critedia on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O delete TITLE [ change [ Addition
NAME MURPHY, MARKHAM L NAME
streer anoress | 1300 SEAWAY DRIVE STE A6 STREET ADDRESS
crv-st-z¢ - |FORT PIERCE FL 34949 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME MURPHY, RUTH A HAME
sTRET ADORESS | 1300 SEAWAY DRIVE STE A8 STREET ADDRESS
cmy-st-2P  |FORT PIERCE FL 34949 CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME = e L L e T SEeear o i e coms o M ONAMET T - | T T e e m e s s ERE B -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP OITY-ST-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CiTY-S1-21P CITY-S1-2IP
TITLE 3 Delete TITLE . [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-S1-2tP .
TME [ pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the seme legat effect 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 Bleck 11 or Block 12 if

changed, or on an aitgehment with an address, with,all other like empowered.
b, L-0/-02. (772)44)-8439

Caytima Phone #

SIGNATURE: OO (2T sl

SIGNATURE AMD TYPED OR PRINTED NAME GF ﬂ:wﬁmcsa OR DIRECTOR Data
7

CR2E034 (9/01)



