PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERNATIONAL DENTAL SERVICE, INC.

P92000001125 (3)

Principal Place of Business

B8 NE 167TH ST STE B
NORTH MIAMI BEACH FL 33162

GO O

Mailing Address

68 NE 167TH ST STE B
NORTH MIAMI BEACH FL 33162

us us 3. Date Incorparated or Qualified | 3a. Date of Last Report
10/30/1992 06/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied Far
21 (26] 650373187 Not Applcable
Suite, Apt. 8, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8'75 Adc!iﬁonal
@. ;} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees
Zip Country | p Country B. This corporation has liabifity for intangible tax under s 189.032,
24 25 29 |30} Fiarida Slaiutes Yes [JHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NARVAEZ, ANTONIO v 82| Street Address (P.O. Box Number is Not Acceplable)
20301 W COUNTRY CLUB DR
PH-22 8
N MIAMI BEACH FL 33180 YR 85| 7 Godo

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporabion submits this statement Jor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent.  am
familiar with, and accept the obligations of, Section B07.0505, Flarida Slatules.

SIGNATURE __ . . e o
Signarire, typd O prined rate of regstares agert and e f applicatle INOTE Regstersd Agent signatre required wher reinstatngl DATE ™

12. OFFICERS AND DIRECTORS B RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D/ 2 [ DELETE IRRLT: O Cange [ Addiion | v

NAME NARVAEZ, ANTONIO V 12 NAME p: S

seer sooness | 20301 W COUNTRY CLUB DR PH-22 13 STREET ADORESS i}

CITY-51- 2P N_MIAMI BEACH FL 14CHTY-ST- 210 &
T ‘ ] DELETE ZATE OJ Change [ Addtion | ©

NAME 22 NAML

STRLET ADDRESS 23 STREFT ADDRESS

CTY-S1-2P 240IY-ST- 7P

THLE [] DELETE 31I0LE [ Change  [] Addilion

NAME 32 NAME

STREET ADDRESS 3 SIREET ADORESS

CNY-§1-21P 34 0ITY-5T-2p

TITLE [ DELETE 4 1TIILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1- 21 440ITY-81-2P

TIILE [ DEETE 5 4 TLE [ Change [ Addiion

MAME 59 NAME

SIREET ATDRESS 53 STRELT ADDRESS

CITy-51-29 54 CITY-ST-2P

TINE 7] DELETE 6.1 WILE [J crange [ Addition

NAMF €2 NAME

STHEE] ADDRESS 6.3 STREET ADDRESS

CHTY-8T- 20 6.4 CY-50- 2P

SIGNATURE: __

14. 1 do hereby centify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that 1he information indicated on this annuat report or supplemental annual report is true and accurate and that my signature sha¥ have the same legal etfect as if made under
cath; that | am an officer or director of the corporation or,
appears in Block 12 or Block 13 if chang®3 or trkarnd

\ L}

“SIGNATURE AND 1YPED OR PR

ha rei '6F Or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
eyt &5 :,}n address.

N L PR g 34//% ,(ZQI/&Z P%Jj/f?_

B WANIE OF SIGNING OFFIGER OR OIREGTOR e
AiE DT ST

~




