2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 28, 2003 8:00 am

1. Entity Name

DOCUMENT # P99000069823

DENTAL EXPRESS OF NORTH CAROLINA, INC.

ecretary of State

04-28-2003 91856 001 ***450.00

Principal Place of Busingss
5753 NW 158TH ST
MIAMI LAKES FL 33014

Mailing Address
5753 NW 158TH ST
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

TR R A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

e e ———— T STt

Ty

City & State City & State 4. FEl Number Applied For
65—0939775 Not Applicable
Zi Count Zi t
L oy P Lountry e o =5=Certifleate-of-States: Des#ed——fg—-—-—iugg—'m”a’

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARDEN, GABRIEL R
7595 NW 44TH ST # 1606
LAUDERHILL FL 33319

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typsd or printed name of registered agent and tils if appiicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 )
2 X 9. Election Campaign Financin
©  After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'ntrigbuti;n‘ o O f(?i.e((,jQOngisB ¢
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIRLE ClChange  [] Addition
NAME HARDEN, GABRIEL R NAME
STREET ADDRESS | 7595 NW 44TH ST #1606 STREET ADDRESS
CITY-ST-ZF FORT LAUDERDALE FL 33319 CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lcovastze 4 e _oisrae |, -
TITLE [] Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-21P
TITLE OJ Delete TITLE T Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . y CITY-ST-71P

12. | hereby certify that the information supdlied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

//z /oa 307-F28 -500 )

/SIGNATUHE AND?ﬁED OR PH

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

CR2E034 {10/02)

i
t



