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

1998 -_ DIVISICs):c(;e;a(;g:PS(;?;iTIONS Secretary Of State
DOCUMENT # P93000027219 (3)

1. Corporation Mame

DDS ASSOCIATES, INC.

U A

Princlpal Place of Business Maiting Address
11960 NW 16TH STREET 1689-N HIATUS RD
PEMBROKE PINES FL 33026 STE. 209
us PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
- 04/13/1993
2. Principal Piace of Business | 2a. Malling Address 4, FEI Number Applied For
21 26} 650402417 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
i 7l wie. ae 5. Certiticate of Status Desired ] $8.75 Addilonal
22 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
EI ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country | dp Country 8. This corporation owes ar has paid the current year Intangible
;;l El . 291 m Personal Property Tax due Juna30. [ JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANE. PAUL J B1| Name
8310 NW 33RD AVE B2{ Sirest Address {P.Q. Box Number is Not Acceptatile)
SUITE 100
FT LAUDERDALE FL 33309 B3
84| City F L 85| Zip Code

1. Pursuant 1o 1he provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
oftico or rogistered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE R
Slgniitwre, typed of priited name of teg-atued agent and Mk appicable (NOTE Rogislored Agont signature required when reinslating) DATE
12 OFFICERS A[\l[)_[_)IRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U] DELETE ITILE LI change  [J Addition
HAME DI STEFANO, DAVID 1.2 NAME
stheer appeess | 19380 NW 16TH SY 1.3 STREET ACDRESS
CiTY-5T-2P PEMBROKE PINES FL 33026 14 CITY-8T- 2P
T [J Decete 2.4 TILE U crange [ Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITy-§T-21P 2. 4CITY-S8T-2ip
TITLE 7 oeLete ITNILE T Change ] Addition
NAME 32 NAME
STREET ADDRESS . 33 STREET AODRESS
CITY-§T-2P 3.4, CITY-5T-2IP
TALE [ oeceme 41TILE “[Jchange [T additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-21P o 44 CITY-ST-2IP
TLE [ DEtETE 5.1 TITLE T Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY-$T1-21F 54 CITY-S1-2ip
TITLE [ oELeTE B.1 TITLE ~ I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTy-ST- 2P 64 CIFY-ST-7IP
14, | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(9), Florida Statutes. | further certily that the information

Ingicaled on this annuat ropor or supy :ntal ennual reporl is true and accurate and that my signature shali have the same lagal effect as If made under oath; that | am an
officer or dira¢lor ol the corporation p receiver o lrustee empoawergd o grecute s report as required by Chapter 607, Florida Slatutes; and that my name appears in
attachment with aWﬂess /

Y 2 T | . /thc. ;;/-\-‘/A.. Q ~sv 32 72 s

Block 12 or Block 13 if changed, or

rFrYy sSspFL BT . Y = ri

CORPORATION '3 FLORIDA DEPARTHEN! OF STATE May 04 1998 8:00am
ANNUAL REPCRT

CR2E034 (10/97)



