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

CORPORATION
ANNUAL REPORT Secretary of Stale : |

1097 W o oo Secretary of State
DOCUMENT # P93000012324 (8)

1. Corporabon Name

DENTAL SUPPORT SERVICES, INC.

308 MY 35TH LANE 398 NW 35TH LANE
BOCA RATON FL 33431 BOCA RATON FL 33431-5844
3. Dato Incorporated or Qualitied | 3a, Date of Last Report
02/16/1893 05/01/1996
2. Principal Plage ol Busingss 2a, Mailing Address | 4. FEl Number Applied For
21] 26] 850375757 ot Appicatie
Suite, Apl. #, elc Sulte, Apt. #, etc. o $8.75 Additional
[El ;l §. Coertificate of Status Desired O Fes Required
City & State City & State &. Election Campaign Financing ss_oo May Be
'E] E] Trust Fund Contribution Added to Fees
A | Counlry Zip Country 8. This corporation has linbliity for injangible tax under s, 199.032,
24[ 25_] _2;| ;0—1 Fiorida Statutes ves [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Ageni
BELMONTE, ELIANA 81| Name _
398 NW 35TH LANE 82| Strest Address (P.O. Box Number is Not Acceplable)}
BOCA RATON FL 33431
83
B4| CHy FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing its reFlslered
olfice or rogistered ageal, of both, in the State of Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ . .
Sigroture, typod o perles ranig of registered agent and wle ¢ applicabla {NOTE: Registerad Agsnl signat q when tating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TITLE [ change ] Addition
HAM BELMONTE, ELIANA 12 NAME
stveranoness | 398 NW 35TH LANE 1.3 STREEF ADDRESS
Y-St 2 BOCA RATON FL 33431 1A GITY-ST-2IP
THLE [T oeLere TITMLE [JChange L] Addition
NAME 2.2 NAME
STREFT ADDRSSS 2.3 STREET ADDAESS
Ciy-SI-7IF . 2.4 GITY-5T- 2P
TITLE T oELETE 31TME [l change T Addition
KA 3.2 NAME o
STREE) ADDRESS 33 STREET ADORESS
CiTy- 5120 34.0ITY-5T-20
TLE [] oELere 41TMLE L] Change ] Adagiion
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-51- 2P ' LADTY-5T-2P
T; L] DELETE 51TME [T change (] Addition
KAME 5.2 NAME
STHECT ADDRE55 6.3 STREET ADDRESS
Ty 8T 29 5.4 CITY-ST-21P
T [T DELETE A THLE [T change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CilY- 5170 64 CITY-5T-2IP

14. | da hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)l), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I'arn an oflicer or director of the corporation or the receiver or trusiee empoweied 1o execule this report as required by Chapter 607, Florida Statules; and that my name

appears i Block 12 or Block 13 if/éedi or on an attachmant with,gn addres; 6%‘@ ()
SIGNATURE: . ACL@HA [ 2 g VD, / b, 50@ 7 d6Y-130

Daytma Phone

on Y ST May 15 1997 8:00am

CR2E034 (9/96)



