2001 UNIFORM BUSINESS REPQRT {UBR)
DOCUMENT # P980000339368

7. Entity Name

DENTALOGICS, INC.

Principal Place of Business Mailing Address
548 NE 3 AVE 648 NE 3 AVE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE Fr 33304

2. Principal Place of Business 3. Mailing Address “Imm “Ilm

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90267 010 ***150.00

|

|

I

il

!

Suite, Apt. #, efc. Suite, Apt. #, eifc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For -
Nat Applicablg
SZip . - afemCountry. oo L L Ll TR womery ]~ Country [ P TR, o e $8.75-Additional LA P,
5. ‘Cenlificate of Status Desired= ~  [}— Fes Roquired =
6. Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILLINGER, RICHARD S
Street Address (P.O. Box Number is Not Acceptable
3300 UNIVERSITY DR., STE. 408 - : ‘ " prate)
CORAL SPRINGS FL 33085
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lypad of printed name of tegistered agent and title if apphisable. (NOTE: Registered Agant signatue required whan reinstating) DATE
9. This corporatien is eligible 1 satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L
10. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?butii:n. 9 m| fdsde%?oh,‘;:‘é?a
(See criteria on back) J Make Check Payable to Department of Siate
it GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC-OFFICERS AND DIRECTORS IN 1
TE D [ Delete me Clomge 3 Aditon | 2
NAME BLUM, MICHAEL R NAME =)
STREETADDRESS | 648 NE 3 AVE STREET ADDRESS 3
emv-s120 | Y. LAUDERDALE FL 33304 omv-s1-2 g
e O belete me Dlohame [ Addiion g
HAME NAME
STREET ADDAESS SYREET ADDAESS
CITY-ST-21P CITY-ST-2P
SOME L fl Ll - - ceivveme Obdele - F-mie.. = . - ~-- " -~ — Jchange ([ Addtion |-
NAME ' NAME
STAEET ADDRESS STREET ADDAESS
CITY-8T- 2P CITY-ST-21P
TTLE ] Delete TME Ol Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
IME O Dejete TINLE [ Ghange [ Addition
RAME NAME. )
STREET ADDRESS STREET ADDRESS
(TY-ST-2P CITY-5T- 217
TITLE I Delete L [JChange [ Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CArY-ST-21P 1 CITY-S1-2I0
13. 1 hereby certify thal the information supplled with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplem@ytal report is tfie and accurale agd that my signature shall have the same legal affect as if made under oath: that | am an afficer or director
of the corporation or the receiver of ¥ 4 . isepgetas required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with 4
S é y
SIGNATURE: A ‘/ | 5463 ‘{f‘”
WEBATURE AND YYPED OR PRINTED NAME OF SIGNING O L " AL Danytiie Phone #




