2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033936 .
1 By Nare Apr 18,2000 8:00 am
DENTALOGICS, INC. ecretary of State
04-18-2000 90166 021 ***150.00
Principal Place of Business -Mailing Address
649 NE 3 AVE 648 NE 3 AVE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabl
i Zi itinnat: =
-le~——4~———»—:.—n :m‘__M_Cogntry S JE LS Country.. 5 Certificate of StatusDesiredHEi'_‘$“8‘75"%“’d"“’"“" -
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narre
PILLINGER, RICHARD $ Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR., STE. 408
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printgd name of registered agent and 1itla if applicabls. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ ion Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) $rls;t\g:n(?jagg)neilr?;mi::ncmg O fdségﬁohgaeisae
{See criteria on back) ) Make Check Payzble to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE D 7 Delete TILE [ change [ Addition
NAME BLUM, MICHAEL R NAME
STREET ADDRESS | 648 NE 3 AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME- T R Ol Désete TTMET g 51 Change— 1 Acditlan~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e 7 Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP
13. | bereby certily that the informatigdr] supplied Thr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repol al my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee el bpbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment fvi grad. ;
i . . . R ;
' 0 Divecde Y/ A5Y- 4347
SIGNATURE: /_S X2 13 Divves [2ywes SY-461-4 979
’ SIGW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mnstp-ron' vt Date Caytime Phone # '

— v hae T Rine —Divectes

CR2E034 (9/99)



