2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- May 18, 2001 8:00 am
.. DOCUMENT # P98000100579 S Y t, f Stat
1. Entity Name L ccrciary o alc
»
DENTAL SPECIALIST, INC. s 05-18-2001 91572 001 ***150.00
Principat Place of Busingss Mailing Address
781 MW 101 TERRACE 761 MW 101 TERRACE
PLANTATION FL 33324 PLANTATION FL 33324 fVO0J Uy
P s AT XA AT
Suite. Apt. #, etc. Suite, ApL. #, elc. A DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65‘0887572 Applied For
Not Applicable
ap Country Zie Country 5. Certificate ot Slatus Dasired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “??fmggggg‘ T T T T Feei Address (PO, B Nimber w Nl Aecepabie)
PLANTATION FL 33324
City FL—[ Zip Code :

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Signatunt, typad of printed rarma of regislered agent and tite il applicale.

{NOTE: Pwyistered AGEnt signature roquinea whaeh rensiasng)

DATE

9. This corporation is eligible to satisfy its intangibla
Tax filing requiremnent and elects to do so.
(See criteria on hack)

FILE NOW!i! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to Department of State

OFFICERS AND.DIRECTORS . __ |

11.. e _ __Na2. . __ . _ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11. L
TITLE D O patete TILE ' [JChange (] Addition 8_
AN SHECTMAN, SYLVIA NAME 2
STREET ADDRESS | 781 NW 101 TERRACE STREET ADURESS g
om-st-2p | PLANTATION FL 33324 CIvY-S1-2p 2
TILE O Delete TME 1Cmnge  [J Addition %
NAME - NAME
$TREEY ADDRESS STREET ADDRESS
CITy-5T-2¢ CiTY-ST- 2P
TLE [ petete THLE O Change [ Addition
NAME NAKE ]
STREET ADDRESS STREET ADDRESS

_Lmy-St-2F - U Hoeoawstpw, b - - .- C R
TINE 3 Delete TITLE O Charge £33 Addition
NAME NAME
STREET ADDRESS STREEY ADCAESS
CiTY-ST-2P CY-ST-2P
TME [ oetete TME D crange  [J Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§T-29
TME 3 petete TME [ Ciange £ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certif
indicated on lﬁ

changed, or on an attlachmelt with an

SIGNATURE: X /

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! further certify that the infarmation
is report of supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or tha receivar or frustoe empowerad 10 execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Btock 121

ress, with
AF

olher like empowered.

3-ib-o) (@ S‘O\DS 96D

BIGNATU| W O PRINTED HAME OF §K:NING OFFIGER OR DIRECTOR

Deytvré Fhars A

RE PE
.



