2003 FOR PROF
UNIFORM BUSIN

CORPORATION

FILED
Apr 18,2003 8:00 am

DOCUMENT # P99000015842

1. Enlity Name

BOCA DENTAL SUPPLY INC.

REPORT (UBR)

ecretary of State

04-18-2003 90458 039 ***150.00

AV OP¥BBED

Principal Place of Business
3401 N. FEDERAL HIGHWAY STE. 203

BOCA RATCN FL 33431

Mailing Address

3401 N. FEDERAL HIGHWAY STE. 203
BOCA RATON FL 3343

2, Principal Place of Business 3. Mailing Address

g IIWIIWIIHIII\IINIllIHI\\INIIIINIIHH\

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 08 Applied For
6 93576 Not Applicable
Zi Countr Zi Countr i
P untry P uniry 5. Certificate of Stalus Desired O $8'75 A'ddltlonal
Fee Required
6. Mame and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent e
—_— — - — = — | Nama ——T —_—— —— —_—t

BETANCUR, ALVARO
3401 N. FEDERAL HIGHWAY STE. 203
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Thegabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'

(NCGTE: Registered Agent signature raquired when reinstating) DATE

SIGNATURE — - :
Signatura, typed ur.pnmed nalmwﬂm\and titie it applicable
FILE NOW!! FEE }5 $150.00
After May 1, 2003 -Fee will b 00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D , 03 pelete TIMLE [ chenge [ Addition g
NAME BETANCUR, ALVARO NAME 3
staeeT apoaess | 3401 N. FEDERAL HIGHWAY STE. 203 STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP g
TILE O elete TITLE [] change ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2IP

TILE T T F T e e T T e T peige T T CJTTMES ST = T e s 0 e - et ———[S]Change [ Addition | - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p CITY-ST-2IP

TITLE 3 oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP GITY-ST-21P

TITLE [ pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7.21P CITY-57-721P

TILE [ peete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this i
indicated on this report or supplemental report i gAand
of the corparation or the receiver or trustee empflydfed 1o/
changed, or on an attachment with an addresg all g

SIGNATURE:

g tog n-:)t qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
&4and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
this rerJ:jt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G46-03  S&/-'750-479)

SIGNATUREADT\"FED OR PRINTEIGSARETE-GIGEIN

¢ OFFICEH OR DIRECTOR

Data Daytime Phone #




