-
« 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2005 08:00 AM
Secretary of State

DOCUMENT # Jo98717

1. Ertity Name

DOCTORS DENTAL SERVICES, INC.

S — T

05032005 No Chg-P CR2£034 (10/03)

DO NOT WRITE IN THIS SPACE =y - RDeaFa

59-2862571 Not Applicable
5. Certificate of Status Desired 3 gesa-‘z\fq{;?:éﬁma}
5, Name é\id Addresy ot Cutrent Ragistered Agent _ T R T o g
HOLBROOK, H. LEON ' ——— T
HOLBROOK, AKEL, COLD, AKEL & HOLBROOK DO NOT WRITE

1 INDEPENDANT DR. #2301
JACKSONVILLE, FL 32202 S IN THIS SPACE

8. The above namad entﬁyfé_ybmfts this statemant for The purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiiigations of ragistered agent. -

SIGNATURE =

Signature, zyp,aﬁ‘é‘r?ﬁ:i:eé namp 6 registered agent and tite if appiicalle. ** INOTE. Registered Agent signature Tequired when relnsiating) CATE
3 = PR T R At L R . B ":"‘P'l";ﬁ'i',’ T T =
FILE NOWI! FE® (S $150.00 8. Election Campaign Finansing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. = O Addedto Fees corporation did not receive the prior notice.
10, o Q‘F-FICE'RL"S AND DTRECTORS ] T -
TRLE vD ’ s ’ e o - -
RAME KELLEY, JOHN R, DDS

STREET ADDRESS | 6504 ARLINGTON ROAD

CITY-ST-7P JACKSONVILLE, FL 32211 e
— : Ty ST . HOOO352317
i

L:hi. ‘?VOODWARD, RICK DDS ) I T .—_T“_?SFJ@D:" SS“BE”. 13‘"8']1 ISQ- Eﬂ

STREET ADORESS | 6504 ARLINGTON ROAD
crv-s-7P | JACKSONVILLE, FL 32211

TME P - S RE S
NAME CLARK, SHARDON

I " }—— "IN THIS SPACE

NAME
STREET ADRAESS | 6504 ARLINGTON ROAD
omy-S7-2ip JACKSONVILLE, FL 32211

6504 ARLINGTON ROAD
Eﬁiﬂpﬂm JACKSONVILLE, FL 32211 DO NOT WRlTE

TME o g N
NAME

STREEY ADDRESS
CATY-ST-21P

‘rﬂ'LE - - “

NAME '

STREET ADDRESS
CRY-§T-2P - o .

ol - I e L o= T T T o B T Pt e = p n . - T
12. | hereby certity that the nformation suppliad with this filing dded Rot Gualify for the exemption stated In Seetion 119071 3)(1), Florlda’ Stafutes. 1 firther certify that the Information
indicated on this repart or supplemental report is true and acsurate and that my signature shall have the same legal sffect as if made under oath; that §am an offlcer or director
of the corporation cr fhe receiver or irustes empawared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an al ont with an address, with all other like empowered.

SIGNATURE: gfc, ~ j’»ﬁamf @0‘/)361-:713_

']
e An TYPED OR FRINTER NAME o7sneuma]>mcﬁﬁ' OR DIRECTOR Daylime Phone ¥

= L - T




