.
FILED

2002 UNIFORM BUSINESS REPORT (UBR ;
1
(UBR) Aug 06, 2002 8:00 am .
DOCUMENT #  P92000001125 ' Secretary of State
1. Entity Name »
" 08-06-2002 90276 024 ***150.00 :
INTERNATIONAL DENTAL SERVICE, INC.
Principal Place of Business Mailing Address
68 NE 167TH ST STE B 68 NE 167TH ST STE B
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address “II ‘II "I |!
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.03?3187 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
-—_._ . -_ - 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o
Name '
NARVAEZ‘ ANTONIO V Street Address (P.O. Box Number is Not Acceptable)
20301 W COUNTRY CLUB DR
PH-22
N MIAMI BEACH FL 33180 - Ciy FL | Z°cos
ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
P L 10t S ooz ;
(NOTE: Registered Agsnt signature raquired when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $550.00 i L ,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will ba $750.00 10. _ﬁi::'zﬂr%ag:l?tﬁ;‘uzg:ncmg 0 fdsd-e({):lq May Be
o ) o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TILE [] Change [ Addition - % I
NAME NARVAEZ, ANTONIO V NAME 3. I
STREET ADDRESS | 20301 W COUNTRY CLUB DR PH-22 STREET ADDRESS P
omv-s1-2¢ | N MIAMI BEACH FL 33180 crTy-s1-2P i |
g
TILE O delete TNLE [ Change [ Addition | O i
NAME NAME i
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2IP 1
TMLE 1 CJ Detete TITLE [ Change [ Addition !
NAME 1 T e e R~ AME——— = _—
STREET ADDRESS STREET ADDRESS 1
CITY-ST- 2P CITY-S7-21P |
TLE ' ' O Deleie TITLE [CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gadress, with all other like gmpowered.

7 *H;IQ VPP Ly E 2
SIGNATURE: oHE REQUIRED — Zrawe s~ Aoz FoStyrsmue

-AN0 IYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTCR Hata s Navime Sheoe #




Jathoment

JIntefnational Dental Service, Inc.
68 N.E. 167th Street, Suite B
North Miami Beach, FL 33162

August 1, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: International Dental Service, Inc.

PaagWh RS = e g r et il e S -t e

92000001125)

s o

Dear Sir or Madam, e //ékggfs_zi;§/7“ D=l

We have received a second notice from your office requesting
that we file an annual report. We have no record of having
received a first notice. Therefore, we have enclosed a check
payable to the Department of State in the amount of $150.00,
representing the annual fee of $150.00 for 2002.

Please accept our report and our payment as payment in full
as we did not receive your first notice. Thank you for your
consideration and cooperation in this matter.

Dr. Antonfid—ie ., President

v e o~ e i -




