YO 131

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION O ettt Hartn Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-23-1999 90079 043 ***150.00

1999
DOCUMENT # pg8000033936 . ‘

1. Corporation Name ‘

: DENTALOGICS, INC. '

AR

Principal Place of Business Mailing Address
648 NE 3 AVE 648 NE 3 AVE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/13/1998 '
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
;\ E\ y Not Applicable &
Suite, Apt. #, etc. Suite, Apt. #, etc. - . iti
_, ul P ——l uite, Ap 5. Caertifcate of Status Desired O saF 75 Add}tlonal
22 27 ee Required )
City & State City & State 6. Election Campaign Financing O $5.00 mayBe ™| -
'2_3] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IE‘ ' El Bﬂ Personal Property Tax. O es (OnNo |
9. Namo and Address of Current Registered Agsant 10. Name and Address of New Registered Agent |
=|(81| Name |
PILLINGER, RICHARD $ ) Cod
3300 UNIVERSITY DR.. STE. 408 82| Street Address (P.O. Box Number is Not Acceplable) i
CORAL SPRINGS FL 33065 a3 .
[8a] city 85] Zip Cade 1z 4
: F L s |
_11;- Pursuant-to the provisions.of- Sections 607.0502 and 607.1508, .Florida Statutes,-the above-named corporation submits.this.statement for-the-purpose of changing,its'registered y o

office Or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staluégs. ’
- y

SIGNATURE i
Signature, typed or prnted nama of registered agent ard title if applicable. {NOTE: Regi d Agent sig raquired when rei g} DATE s Tyl

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 92|

TITLE D [ DELETE 1A TME [lchange [T Addition E :

NAME . BLUM, MICHAEL R : 1.2 NAME . - §| _

seeTanoress| 648 NE 3 AVE 13 STREET ADDRESS : o

CITY-ST-2P FT. LAUDERDALE FL 33304 14 CITY-5T-2P &

TME [ DELETE 21TME [1Change [ Addition | ©

NAME 2.2NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2F

TMLE [1 DELETE 31TIME [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IF

TmE '] DELETE 44 TME [JChange [ ] Addition

NAME . 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TME [ DELETE 5.1 THLE [JcChange , []Addition

NAME 5.2 NAME o

STREET ADDRFSS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TILE R [ DELETE 6.(TME [IChange [ Addition

NAME L P 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-ZP ~ 64 CITY-ST-ZiP

14. F hereby certify that the information $uppiied with this fiii oes not for tha.gxemption stated in Saction 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this annual report or sypplemgntal annual rhpdrljs true te axd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationj or the geceiver or trfist 'erex] to ekecute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Biock 13 if changed, od on an Bitachment fith hn addregs, other ke empowsered.

d .
sionarure. S ONSKIINIGED o esbode_ylador 454610y

ED OR PRINTED NAME OF SIGNI OFFICER DIRECTOR / ‘ Oaytime Phone




