2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000051278 Feb 18, 2004 08:00 AM
1. Entty Name Secretary of State
DENTAL CONSULTANTS INTERNATIONAL, INC.
Principal Place of Business Mailing Aﬁd;t;s&;, }
2505 SOUTH QCEAN BOULEVARD 2505 SOUTH QCEAN BOULEVARD
PALM BEACH FL 33480 PALM BEACH FL 33480
i —1 ARG T
Suite, Apt. #, etc. = Suite, Apt. #, eic. 3 MOORE CR2EQ34 (1 1/03)
City & State City & State ] . 4. FEI Number vAplphed‘Fc;rm "
65-0841702 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Daswed O feae-gesq ":f:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
Q%Efll_ﬁgg EZVENUE Street Address (P.0. Box Number is Not Acceptanis) T
CORAL GABLES FL 33134
City FL | Zip Codle

B. The above named entity submits this statement}or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligatons of reqisterad agent.

SIGNATURE Ce e oo .
Signature. lyped or printad name of registerad agant and fitie it appicabie. (NGTE. Ragisieved Agen! Sigrature requred when rainsiabng} DATE
1 FEE 1S $150.0(
FILE NOWI! FEE 'S b S 8. Election Campaign Financing $5.00 MayBa
: After May 1, 2004 Fe? will be 5559’00-‘ Lo Trust Fund Contribution, O Added ta Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIF!ECTOHS . 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [J Change ] Addition
NAME TRETIAK, MILTON W DR, NAME i
SYREET ADDRESS | 2505 SOUTH OCEAN BOULEVARD STREET ADDRESS e ;’%g?g&gﬂﬂgg? %EU 12 150,00
CITY-ST-ZiP PALM BEACH FL 33480 7 CITY-S1- 2P -
T [ Delets TILE [ Crange  [3 Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CiY-§1-7P CITY-ST-2IP
TITLE O Delete TILE T Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-SI- 2P ) ]
THLE 7 Detete TTE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CIFY -ST- 7P ) e
TILE 3 Delete TILE [ Charge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- $T-ZiP
e [ Dalete TLE (3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 1 19.07$3)(i). Florida Stalutes. | furiher certify that the information
indicated or: this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director_
of the carporation or the receiver or frustee empowered to execlite this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 if
changed, or on an agtachment with an address, with all alW@ow&red.

SIGNATURE: __ ~ 7~ L % Thurced  Mrcmy . Toér ace, Pass ‘f,’/f%‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




