2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P97000028893 ecretary of State
1. Entity Name =% : 04-22-2003 90060 003 ***150.00
DENTAL MART, INC.
Principal Place of Business Mailing Address
1300 SEAWAY DRIVE STE A6 1300 SEAWAY DRIVE STE A6 aVVUNUY
FORT PIERCE FL 34949 FORT PIERCE FL 34349 '
2. Principal Place of Business 3. Mailing Address |||m"’ ”I m" m” II”' "I” "’I[II"I “II“I'II ll”l II'" ”" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0748620 Not Applicable
ap Country Zlp Country 8. Certificaie of Status Desired O $8'75 Additional
— i e T P I e o LR - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BERTRAND’ ROBERT J Street Address (P.O. Box Number is Not Acceptabieg)
ONE LAKE MORTON DRIVE
LAKELAND FL 33801
City 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicable. {NOTE: Registered Agent signatura requirec when reinstating) CATE
£ FILE NOWN! FEE IS $150.00 _—
. 9. Election C Financin
. e My £, 2002 Fas il ba $55000 Covabrim Wil R i
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE O Change [ Addition
HAME MURPHY, MARKHAM L NAME
STREET ADDRESS | 1300 SEAWAY DRIVE STE A6 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-2ZIP
TMLE D [ pelete TITLE [J Chenge (] Addition
NANE MURPHY, RUTH A NAE
STREET ADDRESS | 1300 SEAWAY DRIVE STE A-6 STREFT ADDRESS
emv-sT-2P .| FORT_PIERCE.FL. 34949 —-.- - e o ffIETSTIP ) L - e . .
TILE - ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME ] - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 recelver or trustee empowerad to execute this report as required by Ghapter 607, Flerida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ENIRG Y-/5-03 (7 Ta#e/- £437

/NE OF SiGRNEG OfFTCER IR Date Daylima Phone #
fFeR ghbirect yime

CR2E034 (10/02)



