SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

~ PROFIT
@ORPORATION
ANNUAL REPORT

1997

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Meg7§3

1. Corporation Name

DIRECT DENTAL SERVICES, INC.

(1)

Principal Place of Business Mailing Address

FILED

Aug 25 1997 8:00am

Secretary of State

OO

10775 W 56TH STREET 10775 SW S6TH STREET
P.O. BOX 562081 P.O. BOX 562091
MIAMI FL 33255-5091 MIAM! FL 33256-9001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified | 3a. Date of Last Report
02/26/1988 01/26/1996
2. Principal Place of Business 248. Mailing Addross 4. FE! Number Applied For
21 26] 850032203 Not Applicable

Sulte, Apt. #, elc.

2] 7]

Suito, AN #, etc.

0 $8.75 Additional

5. ifi i
Certificale of Status Desired Fee Required

City & State City 8 State 6. Election Campaign Financing $5.00 May Be
o 2] Trust Fund Contribution Added to Feas
Zip Country Zip | Country 8. This corporation awes or has paid the current year Intangible
24 25 26 a0] Personal Property Tax due June 30. [ JYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHARLES, SHIRLEY J 81| Neme
3600 ms“c POINTE DRIVE 82| Streot Address {P.O. Box Number is Not Acceptable)
TOWER 300 APT. NO. 1610
AVENTURA FL 33180 83
84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, lypod of printed name ol Tegistoed sgent and tilla :appncah\n

[NOTE : Rogistered Agent signat.re required when reinslating)

DATE

12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DF [ bELETE 1TLE [J change  [J Addition
NAME CHARLES, SHIRLEY J. 1.2 NAME

steetaporess | 800 MYSTIC POINTE DRIVE, TOWER 300 #1810 1.3 STREET ADDRESS

CITY-$T-2P AVENTURA FL 1.4 CITY-§1. 2P

e DiT "7 DELETE 2ATITLE [T Change ] Addition
NAME SALAMON, LORETTA 2.2 NAME

seetaporess | 7045 SW 125TH STREET 2.3 STREET ADDRESS

CiTY-57-21P MIAMI FL 2.4CITY-51-2P

TLE T DELETE 31 TILE T Change [ Adaition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CiTY-51-2P o 34, CITY-ST- 79

TITLE 3 oeLeE L1 TIE [T change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADRESS

giry-S1-2P 44 CITY-§T- 2P

ME TJ becETe 51TILE [Tchange [ adaition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CTY-ST-7iP

TALE ] pedeRe 6.1 WTLE [ I Change [ ] addition
NAME £2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

Y- 51- 2P 6.4 CITY-51-2P

14, | do hereby cerlify that the infermatiog.gupplied wilh this filing.goes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

information indicated on this annualfeport or supplementg
| am an officer or director of the co
appears in Block 12 or %ck 13

Fanl r

al. repor is true and accurate and that my signature shall have the same legal offoct as if made under oath; that
mpowered to execute this reporl as required by Chapler 607, Florida Stetutes, and that my name

ans?ess.
Dl N R

4 AT S e A

CR2E034 (4/97)



