‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 23,2003 8:00 am

DOCUMENT #  P98000096129 ecretary of State
1. Entity Name 04-23-2003 90084 008 ***150.00
DYNAMIC DENTAL DESIGN, INC.
Principal Place of Businass Mailing Address
10773 70 AVE N 10773 70 AVE N
SEMINOLE L 33772 . SEMINOLE FL 33772 1 1 0 0 8 2 4 3 .
I N IR RD Y
Suite, Apt. #, etc. Suite, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
59-3544292 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O I?g.ggﬁfed;tional
6. Name and Address of Current Registered Agemt - * — - ~|° - . - - - ~-7. Name and Address of New Registered Agent
Name . B P -
MAGLI, ANTHONY J Street Address (P.O. Box Mumber is Not Acceptable)
10773 70 AVEN
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 2
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
e e TE . L AR | e e A S e e R T S S S e T T L R e ST I
- Af!FI:ﬁE’N‘IO‘;:OIS ';EE lﬁétsgsg‘(: 00 : 9. Eiection Campaign Financing $5 00 May Be
er May ee W Trust Fund Contribution. [0 Added to Fees
%ake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ [ Delete TITLE P/ V/T/S /D/C/ﬂ Change (] Acdition
NAME MAGLI, ANTHONY'J NAME
sTReeT AboRess | 90773 70 AVE N STREET ADDRESS
orv-s1-zp | SEMINOLE FL 33772 CITY-ST- 2P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE cerm e i oo Dloekee . e _ . . . - [Ghenge  [J Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-2IP
THLE [ Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and th remynature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver of rusiee empowa Bauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ULOTUKY

nw

CR2E034 (10/02)

SIGNATURE: — S UA R IET, "zU]PSED ’//’l/}

NAME OF SIGNING CFFICER OR DIRECTOR } iale Daytima Phone #




