FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # J987~1.7

. Carporation Name

(8)

DOCTORS DENTAL SERVIGES. INC.

Prir-.:.;;éfﬁ;.:;;.: of Bisircss
8504 ARLINGTON RD

JACKSONVILLE FL 32211
us

Manling Address

€504 ARLINGTON RD
JACKSONYILLE FL 32211-5409
us

FILED
Jan 29 1997 8:00am
Secretary of State

G

. Date Incorporated or Qualified

10/20/1987

3a, Date of Last Report

02/19/1996

2. Principa Place of Dosmess 2a. Mailing Address 4. FEI Number Applied For
E‘l U, 26] 59'28625?1 Not Applicable
Sube Act # et | Sute Apl# ete. 5. Certificale of Status Desired (] $8.75 Addiional
22] B ) 27| Fea Fequlired
| Gity & &tale | City & State 6. Elaction Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contribution Added to Fees
P  Courtry _p Country 8. This corparation has liability for intgngible tax under s. 199.032.
|24] ) }ié] 20] 30] Florida Statutes Yes [1No
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
HOLBROOK, H. LEON 81| Name
HOLBROOK' AKEL' COLD' AKEL & HOLBROOK 82| Street Address (P.O. Box Number is Not Acceptable)
t INDEPENDANT DA. #2301
JACKSONVILLE FL. 32202 83
B4| City 851 Zip Code
FL

1. Pursuant 1o e DR
ofhice or regslered
agent | anifarnar with, end accept tha oblyabons of, Seclion 607 0505, Florida Statutes.

SIGNATLRE

"ot Sechons 607 D502 and 607 1508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
nt.or both, s the State of Flonda. Such change was awthorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

BT A e Dk apphe ke

Blgeat e Yy - ;-;!:\«-'1 rarng ol s 2 (NOTE Ragistersd Agenl signature required when reinstating) DATE

12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g—
T PD TGS TITIILE [T Crange™ L] Adtiton | &5
NAME KELI.EY. mm R- ws 1.2 NAME g
starel s, | 9704 HEATH RD 13 STREET ADORESS a
CTY-ST e JACKSONVILLE FL 1ACTY-51-2P &
e STD i [T oilee 21 TTLE [Tchange L Addition |©
Nesats WOODWARD, RICK DDS 2.2 NAME
sen sorress | 3175 NORMANDY BLVD 2.3 STREET ADDRESS
Y ST 2P JACKSONVILLE FL o PRI
L [T oriere T1IME [T change L Acdition
hAYE 47 NAME
STRUED ADE 33 STREET ADDRESS
ey g1-7p 34 CITY-5T-2P

e T [T DELFTE ATME T charge [ Addition
NARE : 4 2 NAME
STREET AL 52 j 43 STREET ADDRESS
om S1 e ) 44 TITY-ST- 2P
e i [T beceTe £ 1 ITLE [T cChange [ Addiion
HAME 52 NAME
SIREET ADURESS 5.3 STREET ADDRESS

L onesige S4EITY-5T-21P
T [J oRiete £1TILE [Tchange [T Addtian
NAME £.2 NAE
STHEE D ATIDRESS 6.3 STREET ADDRESS

| orvestpe 6.4 CITY-51-2IP

14. | do h!‘n.ln,' L{'rtl}y-[l'
Intormation ind.oatog

appears i1 Block 12 or Bloe

SIGNATURE:

1 am an oflizer or director of the cogeed
k 13 Anged
s

tar ofr tg ro(‘owu Qr trustg

n an acldress.

72 %

[-22-97

e the nfanmalion supplhod with this iling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statites, | further cenify thal the
o s annual roperl of supplemental annual report is true and accurate and that my signature shall have the same legat efiect as it made under oath; that
r empowered 1o execute this report as required by Chapter 607, Florida Staiuies end that my name

Y- 74Y- 8766

Tinto

Laytime Phang &

0034332




