2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000110759

1. Entity Nama
DISTINCTIVE DENTAL SERVICES, P.A.

Principal Place of Business Malling Address
416 BLACK DAK LANE 416 BLACK OAK LANE
ORMOND BEACH, FL 32174 ORMONO BEACH, FL 32174

PR

02032008 No Chg-P CRZE034 (11/08)

Feb 12,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE T I

68-3767828 Not Applicabie
$8.78 agditionol
8. Cartificate of Status Desirad O Foo Roquired

8, Namo and Address of Current Registerad Agent

A e DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. Tha abova named entity submite this statement for the purpose of changing Iis reglatorad office or registerad agent, of both, in the Biate of Florida, | am fambiar with, and accept
the ohligations of rogiatared agent,

SIGNATURE

Bigrature, typad of prrted name ol ¢ ANt and e f (NOTE: Aagiatarnd Agen! sgrature saaurad whett renatating) DATE
\ 9. Election Campaign Financing $5.00 Moy Bo
Amr' *:,ﬁ?;"o’olg'ﬁala'?;:.o :gu.go Trust Fund Coniribution. [0 Addedto Feos
10. OFFICERS AND DIRECTORS |
TMLE P
NAML VALENZI, JOSEPH

STREET ADDRESS | 416 BLACK OAK LANE
CITY-8T-2P ORMONLD BEACH, FL. 32174

TTLE

LOOO00E25277
NAME o AL ) I
STREET ADDAESS 2721 08-30002-024 153, 75
OV 81 2P
me
NAME

v DO NOT WRITE

TITLE IN THIS SPACE

HAME
BTRLET ADORESS
LvY-81-2P

TTLE

HAME

STREET ADDRESS
QITy-81-2°

TLE

NAML

KTREET ADDRESS
CITY-57-2P

12, | horoby certify fhat the information aurpllod with this Hing does not quallly for the axemptions contained in Chapter 118, Florida Statutes. | furthar cartify that the Informatipn
Indicated on this repor! or supplemental raport is frua and accuraia and that my signatura shall bave tha sama Jagal affect as If made under dath; that | am an officar or diractor
of tha corporation or tha raceiver or trustes ampowared to sxacute this report aa raquired by Chapter 807, Florlda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ,Lu//% M’l ' 2 3-0f  BfE-ZFov-HFv

/VNAW AND TYPRD OR PRINTED NANME OF S:3NNG OFFICIN ON DIRECTON Date Owytime Phone 4

[




