=

FILED

8. The above namedfentity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : - Seth & S L\éﬁo fov S—%{C)Lu,{/ 3/7% -

/&gﬂalure. typed or printed name of registered agent and title if applicable. [NCTE: Regnsle'red Agent signature required when reinstating) v
- e e 1 ’ : — = -
9, This corporation is eligib'e to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Blsction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. JR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete e ~ : SeTChange (] Additian
e PARKOFF-SHAPIRO, DARI e DRI SHHYPIRO be Jame
sTheeT a0oRESS | 3700 SOUTH OCEAN BLVD SUITE 1706 STREETADDRESS |/ 0/ 8§80 S A2 /REC A,
crv-st2 | HIGHLAND BEACH FL 33487 st | SR2EH TN, KL 33Y9
TILE [ O Delete TITLE Y widf Change  [J Addition
NAME SHAPIRO, SETH NAME Se7H SkaLno
STREET ADORESS | 3700 SOUTH OCEAN BLVD SUITE 1706 STREETADDRESS | /' 4 £ 5‘////{0!%65 LAane
OIv-S1-2P HIGHLAND BEACH FI. 33487 Cry-st-21p RocA sreo7anv AL 335
TLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P e
TITLE [ pelete e | e T [ Change  [C7 Addition
NAME s e T
|_smeesaooress )= T T STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O pelete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ Deiete TIMLE - (] Change ] Addition
NAME B . NAME
STREET ADDRESS e STREET ADDRESS
CITY-S1- 7P : CITY-ST-2P - %

13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer cr director
of the corporation or the receivgflor trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmeni/yth an address, with all other like empowered. "

SIGNATURE: ~OIGNAZE=Z="REGUIR

T wl Hmﬁ

Daytirne Phone #

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) '
SOCUMENT 7 Mar 25, 2002 8:00 am
1, Entity Name P99000064360 Secretary Of State
DENTAL MAX USA, INC. 03-25-2002 90063 021 ***150.00
Principal Place of Business Mailing Address
3700 SOUTH OCEAN BLVD 3700 SOUTH OCEAN BLVD
SUITE 1706 SUTTE 1706
HIGHLAND BEACH FL 33487 RIGHLAND BEACH FL 33487

G AR
O

Suite, Apt. #, etc. Suile, Apl. #, stc. T TS T DQINOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number ApplieciiiFor =
65—09495 10 Not Applicable

Zip Country 4P Country 5. Certificate of Status Desired d fg';?q Iﬁ:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
c " SETH _SHALRO

PARKOF ' MICHAEL Street Address (P.C. Box Number is Not Acceptable)

3700 S. OCEAN BLVD. LOrs0 SHIrCoRkS LANE

STE. 1706 Rocr 12 7TorY

BOCA RATON FL 33487 City Zip Code

FL | 33vs¢

;

—

CR2E034 (9/01)



