FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P99000069823 Msae{ri%;uz.)? 0% 300 am

1. Entily Name

%k
DENTAL EXPRESS OF NORTH CAROLINA, INC. 03-29-2001 90006 030 ™550.00
Principal Place: of Business Mailing Address
5753 NW 158TH 8T 5753 NW 158TH ST 3 h 3
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 b b U b “}J 1
Suite, Apt. 7, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stater 4. FEI Number 500 Applled For
6 39775 Not Applicable
Zp - Country - Zip © Country - - ~1"5 Cartificate of Statgs Desied [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDEN' GABRIEL R Street Address (P.O. Box Number is Not Acceptable)
7595 NW 44TH ST # 1606 -
LAUDERHILL FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed of printed name of registered agent and titte il applicable. (NOT  Reg-stered Agent siynature required when reinstating) DATE
-
9. This corporation is eligible to satisfy its intangible FILE NOW/ l FEE IS $150.00 i S
o filingpn: Lwrementgand fo sal toydo o gi Attor MAY 1, 2é i Fes W|Il$bel$550 00 10. Election Campaign Financing $5.00 May 8o
. ‘,q ' Trust Fund Coentribution. . Added to Fees
(See criteria on back) O Make Check Payal le to Depanmenl of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delet TITLE [change [ Addition
NAE HARDEN, GABRIEL R NaE
STREET ADDRESS 7595 NW 44TH ST #1608 STREET ADDRESS
CrvSTA® | FORT LAUDERDALE FL 33319 arsrae
THLE [ Delate TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P - )
TIiLE O Delete TIFLE ‘ [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition’
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-Zip CITY-ST-2IP
TITLE [ celeie TITLE [Ichange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that r 1y signature shall have the same legal effect as it made under oath; that | am an officer or director
powered (0 axgoute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all othe like ermpowered

adeicl £ thded §/azfor 305> 25 -gevt

: 7 4 2 -
R )R DIRECTOR Date Daytime Phong #

13. | hereby cartify that the informatiog
indicated on this report ar supplg
of the corporation or the receivgl or trustee e
changed, or on an attachmenyvith an addrey

SIGNATURE

0096101

CR2E034 (10/00)



