N

2003 FOR PROFIT CORPORATION
ESS REPORT (UBR

UNIFORM BUSIN

DOCUMENT # V49027

1. Entity Name

DENTAL TECHNICAL SERVICES, INCORPORATED

Mailing Address
4812 CORAL BLVD.
BRADENTON FL 34210

Principai Place of Business
4812 CORAL BLVD.
BRADENTON FL 34210

i

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90223 006 ***150.00

AR

0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5-034 Applied For
) 6 8801 Not Applicable
Zip Country | _Zip Country " . $8.75 Additional
Country © -~ e e LS. Cerificate of Status Desired a Fee Required .~ = .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOFIELD, P. ALLEN

1429 60TH AVENUE WEST  ©~
SUITE 300
BRADENTON FL 34207

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

City

Zip Code

FL

8. The abave named-entity submity this stat

the obligations of registered agen.”

SIGNATURE

ement for the purpose of changing its registered office or reglistered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typed or printad Sa'r'!:é'_ofvregislered agernt and title if applicable.

{NOTE: Registered Agent signaturg required when reinstating}

DATE

" FILE:-NOW!! FEE 18 §150.00
Atier May 1, 2003 Fee will
Make Clieck:Payable to Florida Départment of State

%e $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19

TILE D . R [ Deiete TIE O Change [ Acdition
NAME BEAULIEU, STEVEN NAME

sTReeT acoress | 4912 CORAL BLVD. STREET ADGRESS

cny-st-zp | BRADENTON FL CITY-5T-2IP

TME 1 Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P —_ o e L . N R .- -

TITLE 7 petete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P oITY-§T-7P

TITLE [ pelete TLE [J change (7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

TMLE [ pelete TITLE [ Change [ Addttion
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste TIILE [ Change 7] Addition
NAME HAME

STAEET ADDRESS STAEET ADORESS

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

12. | hereby certify that the information supplied with this fi

of the corporation
changed, or on an attachm
L

SIGNATURE:

indicated on this report or supplemental report
or the receiver or trustee empowered to execute this report
s. with all other itke empowered.

enl witgran addres

ling does not qualify for the exem
is true and accurate and that my signatu

pticn stated in Section 119.07(3)(i},
re shall have the same legal effect
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

OV IRS g BEpoLic 2-2/-0 3 K- 555D
Cate Daytime Fhona #

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (10/02)




