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

Sandra B. Mortham

Secretary of State S ecretary Of State

DiVISION OF CORPORATIONS

ANNUAL REPORT 7R
1998 I““"""!!"f '
DOCUMENT # JO8717 (8)

1. Corporation Name

DOCTORS DENTAL SERVICES, INC.

AR AR EEOR

Coﬂpﬁggg N . FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Princlpal Piace of Business Mailing Address
6504 ARLINGTON RD 6504 ARLINGTON RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us DO NOT WRITE IN THIS SPACE
" 3. Date Ingorporated or Qualified
— 10/20/1987
- . Principal Place of Rusinoss 2a. Mailing Adoress 4. FEI Number Appliad For
{z1] R 7] §9-2862571 Not Appiabla
ita, Apl. #, 3 Sute, Apl #, etc. it
Sulte, Apl. #, eto — Hie. APk F, ele 5. Certificate of Status Desired O $8.75 Additional
n 2_'.'] Fee Required
City & State __ City & State 6. Elsction Campaign Financing $5.00 May Bo
’;3-' = ?ﬂ, B Trust Fund Conlribution [ Added to Fees
Zip Country L 7w Country 8. This corporation owes or has paid the currery year Intangible
2—4_1 —2_5‘ 29 a Persanal Properly Tax due Juns 30. Yes [ No
g, Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
HOLBROOK, H. LEON 81| Name
HOLBROOK. AKEL, COLD. AKEL & HOLBROOK 82| Strect Address (P.C. Box Number is Not Acceplable)
1 INDEPENDANT DR. #2301
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appainiment as registered
agent. | am familiar with and accept Ihe ebhigations of, Scction 667.05056, Florida Statutes.
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SIGNATURE I e e e
SIOnatoe. tyhedd o1 Ermiedl e o Tocpeserusd fgent e tile 5 ag e e TNOTF Rogistered Agenl signalurn roquod when reinstating) DATE
12. OF FICERS AND DIRICTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 O ditete IME D [WThenge [ Addtan
NAME KELLEY, JOHN R. DDS 12 NAME
sTreetaporess | 3704 HEATH RD 13 STREET ADDRESS
CITY -5T-21P JACKSONVILLEFL 14NY-51-2P
e K11 [.] DeLETE 21 TITLE [dchange [ Addition
NAME WOODWARD, RICK DDS 22 NAME
streer aporess | 5175 NORMANDY BLVD 23 STREET ADDRESS
CITY.ST-2IP MCKSON“LLE FL B o 2.4 CTy-51-2iP
TILE o B3N A1701LE P [Tthange L Addition
NAVE ~ 32 NAME CLARK, SHAROWN
STREET ADDRESS | azstreetaooess | (S0 ARLINGTON ROAD
CTV-5T-ZP ~ saomrst-oe [ JACHSONVILLEy FL 3230
e T oeLere 43 TILE TJchange ] Acdifion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
ITY-51-2P 440ITY-51-2F
TITLE T I E Werme LT change ™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2F . §A CIIY-§1- 2P
THLE . h (T oeLEiE 61TRLE T Change L Addition
HAME . 62 NAME
STREET ADDRESS : 63 STREET ADDRESS
Y- §T-7P 64 CTY-ST-2P

14, | hareby certlig that the information supphed with 1his fiing does not qualify for he exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual roport or supplemental annual repert is truo and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or direcler of the carporalion or the recoiver or frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 il changeg. or on an attachmoniith an agtiross,

CR2E034 (10/97)
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