- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

- LN
DOCUMENT*%. P99000064360 Mar 26, 2001 8:00 am
1 Enty Name . Secretary of State
DENTAL MAX USA, INC.
03-26-2001 90020 044 ***150.00
Principal Place of Business Mailing Address
3700 SOUTH QCEAN BLVD 3700 SOUTH QCEAN BLVD
SUITE 1706 SUITE 1706
HIGHLAND BEAGH FL 33487 HIGHLAND BEACH FL 33467
R v A
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6500495 10 Applied For
Not Applicable
- 2P Country & Country 5. Centificate of Status Desired [ fg-;’gq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [ S Ay R Py R

{2 ZPARKOFF, MICHARLE — == ian et @%@aéﬁ; "Nﬂf’mp‘)/f’
A 55 S Sisanl BIL0
| Sute 1706

N HILMANMD (Pnu  FL | 28BYVf7

B. The above named entity sut’hits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / )

CR2E034 (10/00)

Signature, type[! or Qt_e)ﬁa'me ofeg tegeli agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . N T . “ N - ‘

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY. 1, 2001 Fee will be $550.00 . Trust Fund Cantribution. O Added to Fees
(See criteriaonback) . 4w i« it [0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) [ Detete TITLE [ change [ Acdition

NAME PARKOFF-SHAPIRO, DARI NAME

sTReeT aDDRESS | 3700 SOUTH QCEAN BLVD SUITE 1706 STREET ADDRESS

omv-st-2¢ | HIGHLAND BEACH FL 33467 oY-S1-2p

TILE S O Delete i [ Change [ Addition

KAME SHAPIRO, SETH NAME

STReeT ADDRESS | 3700 SOUTH OCEAN BLVD SUITE 1706 STREET ADDRESS

onv-sT-2P | HIGHLAND BEACH FL 33487 ciTv-s1-2p

TITLE O Detete TITLE [ Change [ Acdition

. NAME . ~ NAME

STREET ADDRESS = T \ ~STREET ADBRESS | B o = e ~

CITY-ST-2IP CITY-§7-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TTLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-57-2IP

TITLE 3 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | 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 certity that the information
indicated on this report or supplemental report 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 corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentvith an address, with all other like empowered.
Aligfo) 561-255.54.
L N v

SIGNATURE:
¥ Dal Daytima Phong#

G—GGNATUHE' AND TYPED OR PRINTED NAME OF SHINING OFFICE




