.  PROFIT
. CORPORATION
NNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPAH'IME{T\EH OF STATE
Sandra B. Mottham
Secretary of Slato
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

. Corporation Namo

DENTAL DELIVERY SYSTEMS, INC.

Principal Piace of Business

B775 NW BLUE LAGOON DR,
6TE. 40

;| MIAMIFL 33126
us

2. Principal Place of Business
#1

Suite, Apt. #, elc.

T Mailng Address

(7)

5775 NW BLUE LAGOON DR,
STE. 400

MIAMI FL 331262071

us

. Mailng Address

e, Apl e,

"8 Date Incorporated ar Qualified

~ 09/18/1989

07/17/1996

"1 4. FEiNomber

650360766

Applied For

Not Applicabmrm

)

B. Certificate of Status Desired

$8.75 Additional
Fee Required

: ’2—2|

Cily & State

Cily & Stale

6. Elaction Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Foes

Counlry
25]

Zip

i
- —2]

BILECA, MICHAEL

6805 BLUE LAGOON DRIVE
SUITE 170

MIAM! FL 33126

9. Name end Address of Current | ﬁpgléje_(a;@éég}f

office or registered agent, or both, in the State of Florida. Such change
agenl. | am familiar wilh, and accepl tho obligations of, Seclion 607.0505, Florida Statutes.

8. This corporation has liability for intan

__ Florida Statutes

[:I Yes

giblc tax under . 199.032,

[ No

10. Nanj_g gnd Address of New Reglstered Agent

h 81] Name

Gounlry
R ' I

82

Strect Address (.0, Box Numbor is Not Acceptable)

83

B4 Ciy

85| Zip Code

FL

11. Pursuanl to the provisions of Soclions 607.0507 and 6071508, Flotida Stalies. lhc'; above-named corporation submils this statement for the purpose of changing ils regislored
was authorizad by the corporation's board of directors. b hereby accept the appointment as registored

SIGNATURE e e e .. o [ S, O OV P -
Sgnature, typed o prinled nare of reg stered agent and tie | appcatile (HOVL Rogiskered Agont signature required wher reinstating) DA
12, OFFICE RS AND DIRFCIORS B 1B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PO T e Qame U T [ Change L] Addilion
NAME GOBER. MEL 1.p NAME
sTheet ADoeess | 8968 S.W. 87TH CT. STE 3 1B STREE ADDRESS
ory-si-ze | MIAMEFL VR CIY-S1- 20
ITLE v T T T e 2 [T Changz ] Addition
HAME SHUE, HENRY TIE 2 NawE
steeraboness | 5776 N.W. BLUE LAGOON DR 2B SIREIT ADDAESS
CITY-81- 2P MIAMI FL I | 22 0ITY 5127
e 1) ) Ooeee 2T " CTChange [T Addition
' NAME BERKOWITZ, HARRY 2 HAME
streer aponess | 500 S. FEDERAL HWY 3B STREE ABDRLSS
omv-st.ze | HOLLYWOOD FL o Maomesie _
THLE Toaee ™ §avme o T Ghange ] Addition
NAME 45 et
"$TREET ADDRESS 43 STRIET ADDRESS
oTY-g1-20 - 44 CiTY-81- 7
TME T petete 511LE [ Change 1 Addition
NAME 5.2 NAWY
STREET ADDRESS 5.3 STREET ADDRESS
OiTY-ST-2P o o 5 CIY-51-20
{ e [ bieie s | [T Change 11 Addilion
{ Name 6 ¢ NAMT
STREET ADDRESS 6.3 S1RECT ADDRLSS
CITY-ST-2IP o 64 Cy-51-217
14. | do hereby carlify that tho information supplicd with this filing docs not quality for the excrmption slated in Soction 119.07(3)i), florida Statutes. [ furthcr certily thal 1ho

appears in Block 12 or Black 13 if changed, or

A

{ v

informatian indicaled on this annual report or supplenienlal annual reporl is true ang accurale: and thal my signature shall have the same fegal effect as if made under cath; that

1 am an officer or director of the corparalion or the receivgr or tustet empewered 1o execule this report as required by Chaplor 607, Forida Statules; and thal my name
an %chmom wilh an addross,

May 06 1997 8:00am

T

3a. Date of Last Reporl

CR2E034 (9/96)



