FILE NOW: FILING | FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT
IVISION OF CORPORATIONS Apr 12 1996 8:00 am

B 1996 PORATONS
DOCUMENT # P93000084849 ) (7) Secretary of State

4, Corporation Name

DENTAL DIAGNOSTIC SERVICES, INC.
o I | TP OO0 ST D0 UM

FLORIDA DEPARTMENT OF STATE

Gangra B, Mortham FI LED

Socretary of Slate

Frincipal Place of Busness Mailing Adrirress,
P.0. BOX 1441 P.O. BOX 1441
BRANDON FL 33511 BRANDON FL 33511

3. Date e Il;ic’%?{ d or Qualited | 3a. Date&ﬁgﬁ%

“2a Werg Adess —"1'a FOlNumber, .. Appliee For

ol §9'3215010

Suite, Apt. Lo} s corin
uite, Apt. k. efe 5. Certificate of Status Desired |

o Principal Place of Businoss
2

Suite, Apt. hE
[22]

Not Applcable

58.75 Additional
Fee Required

Gity & State _ City & State 6. Election Gampaign Financing $5.00 May Be
a I o 281; o _ _ TruSl Fund Conlnbutlon (] Added 1o Fees

Zp Counlry _Zp Counlfy 7B 1nis corporahon has liability for intangitle tax under s 199.032
@_4_ 29] Flarida Statutes [ ves o

__ 10 Name and Address oi New Reglslered Agant

—_— ey ]

5. Name and Address of Current Registered Agent

e

a1

GONZALES, LARRY J
6645 RIDGE ROAD
PORT RICHEY FL 34868 B

“Straet Address (P.O. Box Number is Not Acceptabie)

4

FL Zip Code

11, Pursuant 1o the prov.:.lom "ol Sections 60705 and 6071508, Flor da Stattes, U ato wove named corp()m'lon o emils this staternent for the purpose of changing its registered office
or reg»stered agent, or both, in the Siate of Florda Such ¢hango was at :1hon/ed by the corporation’s board of directars. | haraby accept the appaintment as registered agent. 1 am
famiiar with, and accep! the obligations of. Sectior 607.0505. Florida Statutes.

SIGNATURE

Sgnature hped o pr

: i T
12, B T OFHCERS AND DIRECTORS o . T _7__;3@14:\15 THANGES TO OFFICERS AND/DIRECTORS IN 12

TIE ] DI DEEIE 11T [ ,dl Crange | L] Addifion
. BUTLER F. PAUL 2 NAME

P.O.BOX 1441  NA

CR2E(034 (12/95)

STREEI ADDRESS v 19 STREL T ADDRESS
CTv-§T-2F | B_““"DON FL 333H L . MClhj_-ii;gL_jﬂlfMW,(/ ;é, ,_);/:P/{g,
TILE Y ﬁ(mm FRETI I ) Addiion
NANE BUTLER, GERTRUDE F -
STREET ADDRESS P.0. BOX 1441 NiA 23 STREE| ADDRESS
BRANDON FL 33514

CITY-51-2IP 24CTe-§1-2IF

me | A T i D L_f Change ﬁf«uaiuon

HAME 32 NAME &'[Z ,4(57’7’
STREET ADDRESS 33 SIREET ADDRESS )#0 /\f
ewy-stze | . 340TY-ST-2P | A/ a _T{?/(J g

TITLF - W] DELETE 5 1TILE [} Change ] Addition
NANT 42 NAME
STAEET ADDRESS 43 SIREET ADDAESS

PR D L et R .
TITLE [1 DELETE 5 1TME _‘r"l.-’_'l §y’§ . {1 Addition
NAME 52 NaMt ***EDD. j" i
STREET ADDRESS 53 STHFET ADDRESS
cmy-sT-nF ] e L  Mseomesime )
TILE CJ OElRTE 6 1 TIILE O Chaﬂg* [j Addition
NAME 62 NAME
STREET ADDRESS 63 STREF ALOHERS ’J
envesteze | ] La CTYST-AP |

14. | do hereby certify thal the Aformation upphed Vil 1S frirk ng 13 valurtarily fumished and does rol qualify for the exemption ‘stated in Section 119.07(3)(K), Florida Statutes | turther
cerlify that the information indicated on this annual repart or supplement tal annual roport s true and accurate and that my signature shal. have the same legal effect as if made under
gath’ that | am an officer or diregtor of corparation of 1hg resewer or lru St c’npox W 1o execute this report as requived by Chapter &07. Fiorida Statutes; and that my name

appears in Block 12 ar Block 1 i
7 4(( £, Aaz, %’//a:,( %, &

[
SIGNATURE , / :
[TED NAME OF SIGNING DFFCER OR UIRECYDR Dt m Prone k

FlPlsiiyro.,

.
SIGNATURE AND TYPED O




