2008 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Mar 17,2008 08:00 A
DOCUMENT # P92000001125 A Secretary of State

1. Enity Name
INTERNATIONAL DENTAL SERVICE, INC.

Principal Place of Business Mailing Address
68 NE 167TH ST STE B 68 NE 167TH ST STE B
NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162 U5
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E. Name and Address of Currant Ragls!crad Agent 0
NARVAEZ, ANTCNIO V N
20301 W COUNTRY CLUB DR !
PH-22

N MIAMI BEACH, FL 33180

yus -."‘!
3

: Bl }i”"un ‘:;= .' 3 .
8. The above named enlity submits this statement for the purpose of changing its registered otfice or reglslared agent or both, in the State of Flonda | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatuea, typed o priniec neme of registered agent and e ¥ apphcabls {HNOTE: Registered Agant $ignalu'e rEQuied wnen Tenstalng) DATE

FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Feoe wlil be $550.00 Trust Fund Contribution. |:| Added to Fees *

10. OFFICERS AND DIRECTORS |
TME DPST

NAME NARVAEZ, ANTONIO V

STREET ADDRESS | 20301 W COUNTRY CLUB DR PH-22

o528 | N MIAME BEACH, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STAEET ADDRESS
CiTY-ST-21P
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TITLE

NAME

STREET ADDAESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supphed with this filin g does not guality for the exemptions contaired in Cnamer 119, Flonda Statutes ] iurther certily that lha mformatlon
indicated on this raport or suppiemental report is true and accurale and that my signature shalt have the same legat affect as if mada under oath; that | am an officer or director
ol the corporation or the receiver or frustee ampowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Blpck 10 or Blogk 11 if
changed, ¢r on an anachmenl yilh an gddrees, with all other like empowered.

SIGNATURE: Modowie . Phevsey 208 30 AMTAURD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayierw Phona 2




