s

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CCORPORATIONS

DOCUMENT #

1. Gorpaoration Name

DENTAL SERVICES, INC.

(8)

Principal Place of Busitess

31 SE 24 AVE
POMPANO BEAGH FL 33062

Mailing Address

31 SE 24 AVE

POMPANO BEACH FL 33062

RSO

GREENBERG, SAMUEL
3503 OAKS WAY

APT 306

POMPANO BCH FL 33069

3. Date Incorporated or Qualited | 3a. Date of Last Repon
04/09/1990 05/01/1935
2, Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
21—| EI 65‘0192230 Not Applicabie
i #, elc. i 4, etc. " . iti
Stite, Apt. #, ete Suite, Apt. 4, et 5. Gertificate of Status Desired O $8.75 Adc!monal
El ?ﬂ Fee Required
City & State | Ciy&State 8. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added o Fees
22 Country Zip Country B, This corporation has liability for inlangitie tax under s 199.032,
24| 25| 20 30 Florida Statutes ﬁ Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Steet Address (P.O. Box Numbor is Not Acceptable)

83

84| City

Zin Code

FL [*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
or registered aget, or both, in the State of Florida. Such change was authorized by the o
tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered office
poration's board of directors. | hereby accept the appaintment as regislered agant. | am

SIGNATURE _ . - T
Slgnature . typed or prntad nan: of registrred agent and litie 1 appicabie NOTE Registered Agont signature required when reirstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g FD ] DELETE 1.1 TITLE [ cnange  [] Addition
NAME SCLAROW, BARBARA 1.2 NAME
STREE] ADDRESS 351 W WAVERLY RD 13 STREET ADDRESS
CIY-ST 2P GLENDALE PA 14CTY-§1-29
L VD [J CELETE 21TIME [ Change [T Addition
NaME GREENBURG, SAMUAL 2.2 NAME
SUREET ADDRESS 4503 OAKS WAY APT 306 2.3 STREET ADCRESS
Y- S1-2p POMPANO BEACH FL 24 TAY-ST-2P
TILE [ DELETE 3 1TITLE [ Change  [7) Addilion
NAME 32 RAME
STREET ADDRESS 33, STREET AUDRESS
CITY-S1- 2P 34 CITY-S1-2IP
TITLE [ DELETE 41TILE {7 Change [ Additior
NAME 47 NAME
STREET ADDRESS | ~ 4 3STREET ADDRESS
CITY-S1- 21 44 CiTY-ST- 2P
TILE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CITY-81-29 54 CITY-5T-2IF
TITLE [] DELEIE 6 1TITLE [ Change  [] Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-S1-2IP 64 CITY-5T-219

appears in Block 12 or Block< 3 if changed, or on an

SIGNATURE: . MM«M&

14. 1do hereby cerlify that the information supplied with this f

ling is voluntarily fumished and does not

achment with an address.

. SAH VEL. (2 REENBERE

qualify for the exemption stated in Section 113.07(3){k). Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as #f made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

L/ /22/ g6

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING T CER OR THRECTOR

Dale/g

o) 7B 2

CR2E034 {12/95)



