i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATION P Sandra B, Mortham '
AN g ” Secoayof S Secretary of State
1998 - DIVISION OF GORPORATIONS
1. Corporation Name J 1 5881 (2)
DENTAL SERVICE AGENTS, INC.
; [ Principal Place of Business Mailing Address ”m“"'l' "II‘ I“Il mll ’I[I“"""”I"” I'I" Imll’l" I}m ml
18 W. FLAGLER S8TREET, #7111 19 W, FLAGLER STREET. #M1
1 MIAMI FL 33130 MIAMI FL 33130
Pl us OO NOT WRITE IN THIS SPACE
. 3. Date Ingorporated or Qualified
3 05/21/1966
i~ |_2 Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Y - 26] 590704274 Nol Applicable
b Suite, Apt. #, efc. Sute, Apl. #, elc. i
+ P - ' P 6. Cerlificate of Status Desired ] $8.75 ddiional
i ez 27| Fee Required
H City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Bo
¢ a3 28| Trust Fund Contribution ] Added to Fees
Zip | Country | Zp Country B. This carporation owes or has paid the current year Intangible
24] 25] 20| 30 Personal Property Taxdue June 30.  [Jves [ No
©. Name and Address of Current Repistered Agent 10. Name and Address o New Registered Agent
: REDLUS, BURT E. B1| Name
}', 19w MGLER STREET. #1 82| Streat Address {(P.Q. Box Number is Not Acceptable)
L. MIAMI FL 33130
B 83
¥ : '
i : 84] City FL 85! Zip Code
11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod
; office or registercd agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
' agent. | am famitiar with, and accapt the obligations of, Section 607.0505, Florida Slatutes
i
I | sioNaTURE e )
f Signatwre, lypod or prnlng pame of ragislerad agr_\ifu_r:i " ‘am-hr at ik {NOTE Registered Agand gignature recu rod when rainstaling) DATE p
: 12. OFFICERS AN[)_L_)_IEE_EHORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TmE PD [T DELETE ERLT: [T Change LT Adition |2
po | N REDLUS, BURTE. 1.2 KAME X
t | sweerapomess | 18 W. FLAGLER ST., #711 1.3 STHIET ADDRESS 5
f CITY-ST-2P MIAMI FL ) £4 OITY-5T-21P o
[ e L)) O oiceTE 21TITLE [ Change L] Addiion | O
KAME LIEEBERMAN, WARREN 22 NAME
smeeraooress | 5050 PARADISE POINT DR 2.3 STREFT ADDRESS
L | onv-st-ze MIAMI FL . 2 40V -§T-2p
i I e T oELeTE 3T THLE " change [ Addition
3
P e 3.2 NAME
§. | smeEvADDREss 33 STREET ADDRESS
i | oiry-s1-ze ] 34 CITY-5T-2P
: | Tme [ oewete 41 TI1LE L Change 1] Addition
B L e 4.2 NAME
f | smmeer apoRess 43 STREET ADURESS
. |_emy-sr-zp 44 CITY-81- 2P
TLE [ otiete 51TITE O crenge T Addition
NAME §2 NAMF
STREET ABDRESS 5.3 STREET ADDRESS
Ciy-31-p 54 CITY-87-2IP
TILE {7 DELETE 617MLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
- 1 CITy-S1-21 o 6.4 CITY-S1-2IP
i 14. | hereby certily that the informaton supplied with this filng does not gualify for the exemplion stated in Section 119.07(3)(:}, Florida Statutes. | further certify thal the information
. indicated on this annual report or supplemenlal annual report is trugdand accurale and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or dirastor of the corporapdnyr the receivor ar fusteo epfdgered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changeyf, o nwhmjﬁnh an fss
SRl RN § N /l . 7/27/43 rJA(In"I/, 72 =,




