2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P97000053035

1. Entity Name

D & D ADVANCE DENTAL TECHNOLOGY INC.

Secretary of State

03-19-2003 90105 049 ***150.00

Principal Place of Business
2101 51ST STREET Sw
NAPLES FL 34116

Mailing Address
2101 S18T STREET SW
NAPLES FL 34116

2. Principal Place of Business

RN DS

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
593461927 - Not Appiicable
Zi Countr Zi Countr e
P : Y P Y 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- . - e ——— e e e . ,NgmL_:‘ R . B
HENSLEY, KAREY

10911 BONITA BEACH ROAD, STE. 208
NAPLES FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
N Signature, typed or printad name of registerad agent and tills if applicable. (NOTE: Ragistered Agent signature raguired when raingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
it P O Delzte TITLE (I change [ Addition | &
NAME AHLMANN, DIRK NAME S =
staeer annress | 28221 PINE HAVEN WAY, #157 STREET ADDRESS g
cmv-s-2¢ | BONITA SPRINGS FL 34135 CITY-5T-2P <
TIE v O pelele - TITLE ‘ [ Change [ Addition | &
v SINGER AHLMANN, GABRIELA AV ©.
STREET ADDRESS | 28221 PINE HAVEN WAY, #157 STREET ADDRESS
CITY-ST-2IF BONITA SPRINGS FL 34135 CITY-ST-ZIP
TITLE (7 Detete TITLE {J Change [ Addition
NAME _ . R ) )
" STREET ADDRESS o T T T emE AR T e e e L Sy A
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS _= - || STREET ADDRESS
oITY- ST 2P . CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE {7 Delets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report s true an

of the corparation or the receiver

changed, or on an anajv:}ent wit]
SIGNATURE: __ 3l

ee empowered 10 execuls this report as required by Chapter 607, Fiorida Statutes: and that my name apgears in Block 10 or Block 11 if
ddress, with all other like gmpowered.

accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

{0303 403588 |

SIGNATURE AND TYPED CR PRINTED NAME Ol Date ol 1Y  Davime Phore £ &




