o FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham’

State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporabon Nameg

J1 5881
DENTAL SERVICE AGENTS, INC.

(2)

”i";‘.'ncqjx:'a*m'{"\z;m- o Uus‘.&r@ﬁ
19 W, FLAGLER STREET, #711

MIAMI FL 33120
us

Mailing Address

16 W. FLAGLER STREET. #7111
MIAMI FL 331304402
us

AR

AN

3. Date Incorporated or Quatihed

3a. Date of Last Report

05/21/1986 . 03/26/1998
T2, Principal Place of Husiness 2a. Mailing Address 4, FEI Number Applied For
[21 | - 2;51 59‘2704274 Not Appticable
Suite Rt H. el Suite, Apt. ¥, eto it
_— L v - i 8. Cortificate of Stalus Desired [ $8.75 aagitonal
22 2ﬂ Fee Required
Gy & Sl | Gity & State 8. Election Campaign Financing $5.00 may Be
[Eﬂ IO - ZII Trust Fund Contslbution Added to Faes
UL L Gountry I Country 8. This corporation has llability for intangible 1gx under s, 199,032,
25_4_1__ - 25J 29] Siﬂ Florida Statutes Yes No
g, Name and Address of Cumrent Registered Agent 10. Name and Address of New Registerod Agent
HEDLUS BURTE. 81| Name
19 W FLAGLER STREET, #11 82| Swest Address {P.O. Box Number Is Not Acceptable)
MIAMI FL 33130
83
84} Ciy FL 85| Zip Code

11, Fuitsuant o the peovisians of Sections 607 0502 and 607.1508, T lorida Statutes, the above-named corporalion subrmits this statement for the purpose of changing s registered
office ar regstered agent, of both, in tha State of Florida Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as segistered
ageal. | am famifiar with. and accépt the obligalons of. Soction 607.0605, Florida Staiutes.

SIGNATURE

Slpeeare i O P nhed ramp o v

-vci‘ﬁxsy’"ﬁf and tite 1 appAcatin (NOTE: Aogislered Agent signature requited when ranstating) DATE

12, Ol 1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PO R 11T T Crange [T ddiion
Ak REDLUS, BURT E. 1.2 NAMEE
sieranontss | 19 W, FLAGLER ST., #711 1.3 STREET ADDRESS
Ccreseae | MIAMEFL 14 OITY - §1-2F
mie VD (] peLeve 21TIME [ Change  [] Adgition
WAME LIEBERMAN, WARREN 22 NAME
s aoniess | 5950 PARADISE POINT DR 2.3 STHEET ADDRESS
civs v | MIAMEFL 2 4 CiTY-S1-2F
I 7 oewete 31TTLE [ Change ] Addilion
Lavi 32 NAME
STHTET ADDRLE 2.3 STREET ADDRESS
CIrve sl o 34 CITY-ST-2IP
B - [T oeLETe £13MLE [T change I Addition
AN 2 2NAME
SIREET AT 43 STREET ADORESS |
CITY-51 2¥ ) 44 City-SY-2IP
TR A o [ DeLETE 51TILE L) change LT Aatiton
hAME 57 NAME
SIHEHTADIRESS 5.3 STREET ADDRESS
Cily-§1 5.4 CITY-ST-ZP
e ) (7 DECETE 6.1 THLE [JChange ] Addition
; [ELTE 5.2 NAME
STRFEY ADIAESS §.2 STHEET ADDRESS
SLSILRE LN 64 CITY-ST-7IP

. by certify Inal the infarmation supplied with this iling does not quallfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the
informnation indhedted on this annug eport or supplemental annual report ks frug and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an officer o dorcclor of the wation or the receiver or weffod (o execute this report as required by Chapler 807, Florida Statutes; and that my name

appears i Block 12 o Block
¢} ez -
Duata

Flbrbedy

305-3¢p- 3220

Daytme Phone #
F YL rewiy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $iGHING OFFICER OR DIRECTGR

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



