gg% 4 (oo FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000091885 01-11-2008 90061 037 ***150.00
1. Entity Name
DENTAL SERVICES, CORP
puv -
Principal Place of Businass Mailing Address Q““ v
3400 CORAL WAY SUITE 600 3400 CORAL WAY SUITE 600
MIAMI, FL 33145 MIAME FL 33145
Sulle, Apt. #, efc. ite, ApL #, &
wuite, Apt. #, el Sulle. Apt #. eic 01032008  Chg-P CR2E034 (12/06)
City & State Cry & Stake 4. FEI &meev gg Applied For
Z b0 7 Z @ Not Applicable
Zi Couniry Zip Counts i
" T Ml CF o e 5, Ceriifical2 of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BANOS JAVIER ESQ
0 o PO Shieet Address (P.O. Box Nureber is Not Accepiable)
Gob Surfp 60!
. _'O re Chy Zip Cods
m G 33/ 1S - FL |
8. The above named edtity s (1S s statement Tor therfurpose of changing its registerod oflice or registered agent. or hoth, in the Slate of Florida. 1 am familiar with, and accept
the ohligations of regisierdd age / 1/ g
SIGNATURE d
Siwtce hpea or ry><f me gt e yaer and bde d aoobratic (HGTE Bms'ored AGnt sigratare sk 4ne girsie 1) [aTE
w J———_3
FILE NOW!!! FEE $150.00 9. Election Garmpaign Finangcing $5.00 May Be
After May 1, 2008 Fee Jill be $550.00 Trus| Fund Contribution, O Added lo Fees
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE P O vetete TLE {JChange  [[] Acdiion
NAME GONZALEZ, SUSANA HAME
SIREET ADDRLSS | 3400 CORAL WAY SUITE 600 SIRLED ADORESS
CifY. 51 21P MIAMI, FL 33145 CiaY 81 P
e O pelele ThLE 1 Change [T Adgitinn
NARE NAML
STREET ADDRE $S SIREET ADORESS
Y81 2P ) ) oL _ 0 ciystare _ _
e (7 betete Tl [ Change [ Acaision
L1 N S HEYSH - —
STREET ADDRESS STREEI ADDRESS
iy 31-21P CilY S1 4P
Lk 2 nelete 11k [ Change ] Acsition
NANE: HAM,
STREET ADDRESS STREE] ALDRESS
CifY-3Y- 2P Ciy-SI-2IP
TI7LE O velate MLk [ Chaage  [C] Acoition
HANE HAME,
STREET ADDRESS SIREL 1 ALIDRESS
(Y -51-2IF CaY-51-40P
TILE 7 Detete HiLt [ change [ Aceiion
HAME HAML
SIREET AUDRESS SIHLET RDERESS
City-8I-41p CHY-51- 2
12. I nereby certify that the information supplied wit this hling does not guality for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repe s frus and accurata and thal my signature shall have the same legal eflect as if made under oath: that | am an officer ar director
of the corporation cr the receivar Gr irusigsorftpowered 1o sxecule this report as required by Chapler 607, Florida Siatules: and that my name appears in Blcch 10 or Block 11 it
changed, or on an ajachmant wiih an “ass, with all ciher like empowered
SIGNATURE: P
/ ¥lcry{a}’mu TYPED OR P)ﬂr‘su K4ME BF SIGNING OFFICER OR DIRECTOR Trtie Denrve Frone »

/ /



