L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997 &

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

DENTAL DIAGNOSTIC SERVICES, INC.

Secretary of State

AR

Principal Pi:?}usmos;s Mailing Address
P.O. BOX P.O. BOX 1441
BRA FL 33511 BRANDON FL 33509-1441
3. Date [ncorporated or Qualified | 3a. Date of Last Report
i 11/30/1893 04/12/1956
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
f 14, 2'*;] 59"32 15010 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #, etc ] N ] $8.75 Additional
= 2] ‘5. Cenificate of Status Desired [ Foo Required
Tty & Statc | Ciy & State “6. Election Campaign Financing $5.00 May Bs
23 éf‘ mm . [ P 2ﬂ Trust Fund Contribution Added to Fees
Zip Pl Country | dip Country 8. This corporation has liability fag ingangible tax under s. 189.032,
;l 355‘;7 ' D 2;11 U«?- 291 ?Jl Floriga Stetutes ﬁ:’es [:I No
9. Namp €nd Address of Gurrent Reglstered Agent 10. Name and Address Of New Reglstered Agent
rd
GONZALES, LARRY J 81] Name
6645 ROAD 83| Stool Adis (P.O. Box Number is Nol AGcapiabie)
PORT'RICHEY FL 34688
:x]
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiz: waih, and accapt the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e e
Sigratun, bypesd o porled rame of reistered agant &ad btz f applicable (NOTE: Regislered Agent signature tequirad when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [J DELETE RE™ CJ Crange [ Addition
NAME BUTLER, F. PAUL 12 NAME
sratet ancaess | PO, BOX 1441 N/A 1.3 STREET ADDRESS
OTY-§1-2P BRANDON FL 33509 14 CIY-§T- 29
Tine D | 3T 2.0 F1ILE [ Crange L) aadition
NAME DORSETT, KELLY 22 NAME
seetavoness [ PO BOX 1441 N/A 23 SIREET ADDRESS
CITY- 51 71p BRANDON FL 33509 2.4 0ITy-51-2P
TImE [3 ofLeTe A1 TILE LJ Change  [] addition
NAME 32 NAME
STREET AIDAESS 33 STREEY ADDRESS
GCiTy-S1- 2P 34.CY-ST- 2P
e [T DELETE S1TALE Tl Crange  [J Addition
NAME 4.7 NAMEE
STREET ADORESS 43 STREET ADDRESS
oIy -§1- 2P A4 CITY-5T- 2P
TimLe J DELETE 5.1 THTLE [J change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y-Sl P 54 CATY-§T-2IP
THLE [T DELETE 61 TILE [ cChange [ Addition
NANE 6.2 NAME
STREET ALDRESS 89 STREET ADDRESS
CITY- 512 64 CITY-5T-IP

4. ¥ do hareby cerlify that the information supplicd with this Tiling doas nol qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the
infurmaton indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath, that
I am an officer or director of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
1-28-97 (5%-18D

SIGNATURE: 7,z £/l 2l

“BigNATUR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FIT B, .
comamon ARy oo o Feb 04 1997 3:00am
ANNUAL REPORT R Secretary of State

CR2E034 (9796)



