FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J98717 Secretary of State
1. Entity Name . 07-19-2004 90003 004 ***550.00
DOCTORS DENTAL SERVICES, INC.
Principal Place of Business | Mailing Address
9000 GOLFSIDE DR 9000 GOLFSIDE R, 24U6309%
IACKSONVILLE, FL 32256  US IACKSONVILLE, FL 32256  US
R e U R O
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
59-2862571 Not Appiicable
Zlp Country Zp Country 6. Certificate of Status Desired O fg'g?q l‘:fa%monm
8. Name and Address of Current Registerad Agent . 7. Name and Addreas of New Registerad Agent

Mame ) o

T i

- HOLBROOK H>FEON

P, o - . R — [ Y

HOLBROOK, AKEL, COLD, AKEL & HOLBROOK Straet Address {P.0. Box Number is Not Acceptabia)

1 INDEPENDANT DR, #2301
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named 9n1ity submits this statement for the purpase of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of.réglstered agent. ' . :
- |

SIGNATURE 1
Signaturs, T.«:godol prinsd name of registarsd agant and the  applicabla. (NOTE: Registarad Agen! signature recquired when rainsiating) DATE
FILE NOWI FEE {8 $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Centribution. 0  Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TITLE vD - 2 petete TILE [Octangs  [J Addition
RAME KELLEY, JOHN R. DDS NAME
STREET ADDRESS | 6504 ARLINGTON ROAD STREET ADDRESS
Ciry-51-27P JACKSONVILLE, FL 32211 CITY-ST- 7P
TITLE D O pelete TITLE [JChange [ Addition
NAME WOODWARD, RICK DDS NAME .
STREET ADDRESS | 6504 ARLINGTON ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 Cry.sr.zip
TIME P 3 belate TRLE O ohange  [J Additlen
NAME CLARK, SHARON ' NAME
STREET ADDRESS-|- 6504 ARLINGTON ROAD- - L e STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-ST-2IP
THLE s O Delete e Cchenge 3 Addtion |-
NAME LEE, SUZANNE W ’ NAME :
STREET ADDRESS | 6504 ARLINGTON ROAD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32211 CITY-ST-ZIF
TITLE T 7 Delete THLE [ Change [ Addition
NAME HEAL, TERESAR NAME
STREET ADDRESS | 6504 ARLINGTON ROAD STREET ADDRESS
CITY.ST.2P JACKSONVILLE, FL 32211 CiTY-ST-2P
TLE [T Detese Ting DOcmnge  [J Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-2P Gury-st-9

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 1 19.07;3)((), Florida Statutes. | further certify that the information
Indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that { am an officer or director
of the corporatlon er the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blocgk #1 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: \JM& Rbo 4l Teresa . eal 7/0@/09

SIGNATURE AND TYPED OR PRINTED NAMELOF SIGMING OFFICER OR DIRECTOR

Deyt:me Phons ¢




