2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033936 A gc%g{azrgzogfségz?tg "

1. Entity Name - 5+ -

.DENTALOGICS INC. 04-22-2002 90148 022 ***150.00
Principal Place cf Business Mailing Address

648 NE 3 AVE 648 NE 3 AVE

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

AR M I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
- NOT APPLICABLE e
Zi ountr 2i Count iti
P Country i Ly 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Heglslered Agent

Name A ) 3 B -
PILLINGER, RICHARD S ld 'B (M
3300 UNIVERSITY DR., STE. 408 Street ”“ngfg Box Mgws gmmab,qyg

CORAL SPRINGS FL 33065
Tt lewpervaLe FL | X i"‘»;?o'-f

8. The above nafy i s thi % ourpose of changing its registered office or registered agent, or both, in the State of Florida.
oot Michwe B ¢lq/o
SIGNATURE W M 21—
End t:lle—\rﬁ'ﬁycame (NOTE: Registersd Agent signature required when reinstating) DATE

L‘ “"“—:: praone otee . . '

‘392 Thus corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2a TaXHillAg reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution [0  Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D : [ Delste TITLE [JChange [ Addition
4 yames 41~ {BLUM, MICHAEL R NAME

smeer anoress | 648 NE 3 AVE STHEET ADDRESS

crv-st-zp - |FT. LAUDERDALE FL 33304 CITY-5T-21P

TITLE r” 7 Delets TILE C] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE 7 O Delate TILE [JChange [ Additicn

NAME - = T T AN e e Sl L TR g | S ‘NAME B R e o T TR = .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ Detete TITLE ’ (Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {J Delete TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2ZIP CITY-ST-ZIP

TILE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ey not qualify for the exemnption stated in Section 119.07{3)(i), Fiarida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oaih; that { am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Blogk 12 if
e empowered.

st M rchomel B lune 0{1{01,

\-/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNIN(‘{DFFI&ER OR DIRECTOR Dale Gaytime Phona #

13, | hereby certity that the infof
indicated on this repprt or pplemengal report is ¢
of the corporation orfthe regeiver or tfistde empo
changed, or on an ajtach

SIGNATURE:

r

é

x
<

34 .CR2E034 (9/01)



