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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporabion Name

M69793

DIRECT DENTAL SERVICES, INC.

(1)

Frincipal Place of Business

10775 8W 56TH STREET
P.O. BOX 562081
MIAMI FI. 332569091

Mailing Address

10775 SW 56TH STREET

P.Q. BOX 562031

MIAMI FL 33256-8091

FILED

Mar 20 1998 8:00am

Secretary of State

AN ORI

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

02/26/1988

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E 65'00_3_2203 Naot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
v uie. Ao B. Certificate of Status Desired L] $8.75 Addional
22] '27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country
24]

25]

28]

30]

8. This corporation owes or has paid the gurrgaf year Inlangible
Parsonal Property Tax due June 30. GH] [ Ne

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerdd Ageht

CHARLES, SHIRLEY J
3800 MYSTIC POINTE DRIVE
TOWER 300 APT. NO. 1610
AVENTURA FL 33180

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

24| Cily

Zip Code

FL |*

11, Pursuani to the provisions of Seclions 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this staiement for the purpase of changing its registered
office or registered agoni, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. 1 heraby accept the appointment as registared
agent 1 am familiar with, and accept the ohligations of, Section 607.0605, Flarida Statutes.

SIGNATURE o e —n
Slgnature. byt ar printed namne of ragstered agent and ele i gppheable (NOTE- Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE Dp ] peLeTe 1.1 TINLE T Change 17 Addition
NAME CHARLES, SHIRLEY J. 12 NAME
sreeTabohess | 3600 MYSTIC POINTE DRIVE, TOWER 300 #1610 1.3 STREET ADGRESS
CITY-ST-2IP AVENTURA FL 14 GITY-ST-2IP
e DST [T oreete 21TITLE “[Jchange  [LJ Addition
NAME SALAMON, LORETTA 22 NAME
sweeranoress | 7045 SW 125TH STREET 2.3 STREET ADDRESS
CITY-5T-21 MIAMI FL 2. 4CITY-ST-2P
TIMLE ] DELETE 31 TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-5T-21F 34.CTY-ST- 2P
TME ] oELETE 41TITLE “TJChange [T Addition
NAME 4. 2NAME
STREET ADDAESS 43 STREEF ADDRESS
CITY-§1- 21 A4 CITY-ST-2IP
TITLE UJ DELETE S1UTE J change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 54 0TY-ST-ZP
TITLE | ENGT 6.1 TILE [ Change  1_] Addition
NAME 6.2 KAME
STREET ADDRESS 3 STREET ANDRESS
CITY-ST-2IP 64 CiTY-51-2IP

14. | hereby certi
indicatad an this annual report or su
officer or dirgclar ol the corporati
Block 12 or Biock 13 if chapQed, o

SIRNATIIRE:

hon

thal the information sugplied wilh this filng dogs not gualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
repait 1y frue and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an
itec epowsred to execule this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in

2, /o

A w2 —F 2.5 P Fuk

CR2E034 (10/97)



