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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine MHarris
Secretaly of State
DIVISION OF (CORPORATIONS

DOCUMENT # | 64702

1. Corporation Name

DENTAL SERVICES, INC.

Principal Plaze of Business

3 SE 24 AVE
POMPANO BEACH FL 33062

Mailing Address
3 SE 24 AVE

POMPANG BEACH FL 33062

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90155 004 ***150.00

IERUATEA TN

DO NOT WRITE IN THI:5 SPACE

3. Date Incorporated or Qualifed
04/09/1990
2. Principal *lace of Business 2a. Mailing Address 4. FEI Number Applizd For
1] [26] 65-0162230 Not 7 pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
p P 5. Cerlifcate of Status Desired 0 $8.75 Aduitionat
22 ;] Fee Required
City & Stzte City & State 6. Election Campaign Financing N $5.00 My Be
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corjoration awes the current year Inlangible
;] rz-ﬂ EI Personal Property Tax. Yes {InNe
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered ﬂgenl
81| Name
GREENBERG' SAMUEL ' 82| Street Add (P.O. Box Number is Not A table)
ree ress (P.C. Box Hum ot Acceptable
3503 OAKS WAY g
APT 308 8
POMPANO BCH FL 33089
84| ciy

FL.

|ss ’ Zip Cotle

11, Pursuan: o the provisions of Sections 607.0502 :ind 607.1508, Florida Statute s, the above-named corpioration submits this statement for the purpose ¢ changing its re ystered
office or registered agent, or both, in the State of ~lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered
agent. | .am famiiar with, and acc 2pt the obligations of, Section 607 0505, Florda Statutes.

SIGNATURE

Signature, typed or printed nam:- of registerad agant ar d ttie if applicable (NOTE: Registorad Agenl signature requin-d when remnstating) DATE -
12, . C FFICERS AND JRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS; IN 12
TITLE PD [ DELETE 1ATIME "1 Change [J Addition
HAME SCLAROW, BARBARA 1.2 NAME
swreeTappres: | 351 W WAVERLY RD 13 STREET ADDRESS
CITY-ST-ZP GLENDALE PA 14 GITY-5T-2P
TIME VD [J DELETE 24 TITLE [CIChange  [] Addition
NAME GREENBURG, SAMUAL 22 NAME
streeTADORES: | 3503 QAKS WAY APT 306 23 STREET ADDRESS
CITY-ST-2IP 7}ﬂ)MPAN0 BEACH FL 2 4CITY-§T.2I
TMLE . [] DELETE 31TME [JcChange (] Addilion
NAME 3.3 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CTY-ST-ZiP
TITLE [ DELETE 44 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-ZIP
TIMLE [0 DELETE 51TIMLE [JcChange ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TMLE [ DELETE 8ATITLE {JChange  _]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. 1 hereby sertify that the information supplied with t1is filing does not gualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further cetify that the info mation
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made und :r oath; that [aryan

officer or director of the corporaticn or the receiver or trustee empowered to execule this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

C%MWL

SIGNATUR . AND TYPED OR PR NTED NAME OF SIGNING OFFICER (

&

IR DIRECTO,

aﬂmf;@ 26, 197 (7597

Date C aylihe Phone

CR2E034 (11/98)




