2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018253

1. Entity Name

DENTAL ADVISORY SERVICES, INC.

Principal Place of Business

30748 NOGATEE TRL
SCRRENTO FL 32776

F— - ———

Mailing Address

30748 NOGATEE TRL
SORRENTO Fi 32776-8951

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, slc.

May 15, 2000 8:00 am

(WA

FILED
Secretary of State

05-15-2000 90205 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

MR-

City & State Lity & State 4, FEI Number Applied For
59.3497157 Not Applicable
Zi t Zi Count i
g Country ® Uy 5. Ceriicate of Status Desied [ 9919 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MAHON’ TIMOTHY K Strest Address (P.O. Box Number is Not Acceptable)

2929 EAST COMMERCIAL BOULEVARD

PENTHOUSE "E*

FT LAUDERDALE FL 33308 i TR

j
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and wle it applicable {NOTE. Registered Agent signature required when reinstating) DATE
. L e . n

9. This corporation Is eligibte to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORE 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS: wle TILE Ol change [ Addition
NAME KEEN, DONALD L NAME
STREET ADDRESS | 153 WILDWOOD DRIVE STREET ADDRESS
orv-s-2p | GANFORD FL 32773 oiTv-s7- 2
e rou = 17 Delete e B e T (] Change (] Addition
NAME DIB, NABIL S NAME
sTReeT ADDRESS | 30748 NOCATEE TRL STREET ADDRESS
CITY-$T-2P SORRENTO FL 32776 CITY-$T-2P
TITLE O Delete TE [Jchange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7Ip
TITLE ] Delate THLE [JChange [ Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP oIy -51-2p
TILE 1 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS, [, « -+ «._ - . STREET ADDRESS
OTY-ST2R syl 1amp GITY-§T-2P
LI ! I TN D E T LA 1 Celete TILE [JChange [ Addition
NAME ] A ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chaptier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE:

to s (a0)22578%

SIGNATURE ARD-$¥RED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Date | \_-Daytgeé Phong #

v ]




