* o FILED
2005 FOR PROFIT CORPORATION
____ ANNUAL REPORT _ , . Mar 26,2005 08:00 AM
DOCUMENT # V55179 Secretary of State

1. Enfity Name
DENTAL TALK ENTERPRISES, INC.

Principal Place of Business . Mailing Address

1800 HILLSBORO BOULEVARD 1800 HILLSBORO BOULEVARD
SUITE 210 SUITE 210
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441  US

=[N VAU R RO

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T— [Fopeafa

65-0374885 Inot Applicable
5. Certificate of Status Desired 0 ?g'gsqlﬁf:;ﬁma'

6. Name and Address of Current Flisterent
FISCHLER, MICHAEL A., ESQUIRE : ' S
118 SE 86TH COURT — ‘ DO NOT WRITE
FT. LAUDERDALE, FL 33301 |N THIS SPACE

— 3, ] e — s

— R e T R R,
8. The above named ent:ty submlts this sta!emem for the purpose of changlng its registered office or registered agent, or bath, in the State of Florlda lam famlllar with, and acgept
the obligations of registered agent,

SIGNATURE = R S -

Sighature, typed or printed name of realslered agentand thla ¥ apphoable, (NDTE Hep:slerea Agent signaure reguired when reinsiating) | ; DATE,
FILE NOWI! FEE IS $150.00 3. Elegtion Campaign Financing $5.00 May Be
Aftar ng':, %!05 FEee ‘Ni?l be $550.00 Trust Fund Gontribution, (| Added to Feas U{‘{]nnnp EHR?
10. 7 _ __. . DFFICERS AND DIRECTORS T 1 . AR S-S0NR-T19 (50,00
TILE DPST .
NAME GOBER, FRANK L. - : e -—

SIRECT ALDRESS | 1800 W HILLSBORO BLVD STE 210
emv-sT-2¢ | DEERFIELD BEACH, FL 334421402 ) ) B L -

TiNE

NAME

STREET ADDRESS
CnY-ST-2ZIP

TTLE
NAME

v . | —_DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
TITY-51-2P

e
NAME

$TREEY ADDRESS
are-ST-7F . _ e -

TITLE
NAME
STREET ADDRESS

st-zip ~ S N
e . = = ™ = s e N A ap
12. | hereby certify that the Informatlon supplled wath this filin es hat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repont is tryg and fecurale and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director

of the cotporation of the receiver or frusiee empowged fo fxecute tnis report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Biock 11 if

changed, or cn an attachment with an addresg, wijyall ptjer like empowered.
SIGNATURE: FIZPML L onég 3|M’f sz’ U~ )43

: SENG DFFLCER OR DRECTOR Dyt Prone #




