FILE NOW: FILING FEE AFTER MAY 118 $225.00

r_' " PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H04253 (1)

1. Corporation Name

DENTAL EQUIPMENT SERVICES, INC.

N o WG O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(T

Pnncnpa Piace of Busmess Mailing Address
7185 OAKMONT DRIVE 7185 OAKMONT DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Date lrlESFporaled or Qualified 3a. Dale of Last Report
_.__05/18/1984 03/30/1995
_2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21| B o ~[28] 3 o 59-2416921 Not Applicabl
Suite, Apt. #, etc. | Suite, Apt #, elo. 5. Certificate of Status Desired O $8'75 Adqnional
’EI 27] Fee Reguired
City & State City & Staie 6. Ebct.on Campaign F!nancing 0 55_00 May Be
E\ ?5] Trust Fund Contribution Added to Fees
| ip Country Zip Courtry 8. This corporation has lalityfor intangible tax under s 199,032,
[2a] |2s] 29 [30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 0. Name and Address df New Reglstered Agent
B1; Name
YAWN, NANCY A. B2] Street Address {P.O. Box Nurnber is Not Acceplable)
7185 OAKMONT DRIVE
LAKE WORTH FL 33467 83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisians of Sections 6070502 and 607.1508, Flonda Statutes, 1o above named Gorporation Submits 1his statemont for the pUpose of chianging its registered ofhce
or registored agent, or both, in the State of Flarida. Such chan? was authorized by the corporation’s board of drectors. | horaby accept the appointment as registered agent. | am j
|

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sigratora, typed or prited name of registierec ayaol and tine 1 apploable {NOTE Regstered Agant signatire: requred when renistahng) DATE —Las
12, OFFICERS AND DIRECTORS 13. ADUITIONS/CGHANGES TO QFHCERS AND DIRECTORS IN 12 (=23
TITLF PVD [ DELFTE 1. 1TITLE 0] crange  [C] Addition ?’
NAME YAWN, NANCY A 1.2 HAME 3
streeranoeess | 7185 OAKMONT DRIVE 1.3 STHEE) ADORESS O
CIY-S1-2P LAKE WORTH FL LACITY-ST-7IP ) E
TITLE ST ) DELETE e L T T  Crange [ Aaditon | O
NAME YAWN, NANCY A 22 NAME
et anoress | 7185 OAKMONTY DRIVE 23 STREET ADDRESS
Clry-5T-2P LAKE WORTH FL 24ITY-ST-2P
1HLE ] DELETE 31TILE [ Change ] Addition
NAME 32 NAME
STREFT ADDRESS 33 SIREE] ADDRESS
CIT¥-§T-21P 34CITY-ST-DF
TITLE [ DELETE 4 1TILE . (7] Change  [7] Additan
HAME 42 NAME
SIREET ADORESS 4.3 STAEET ADDRESS
CITY-81-2P 44CITY-ST-7P L
THLE [") DELETE 51 THLE [[] Change  [] Addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
Cily-51-2F e s 54 CITy-ST-ZP B
TtE [ OELETE 6 1TILE [ Change [ Addition
HAME 52 NAME
STREE ADDRESS &3 STREET ADGRESS
CITy-ST-21P §4CIY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 %r Biogk 13 if changed, or on anattachment with an address.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

7‘/ &7

PRINTED NA [-)a)_v‘;m_ e



