2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000084849 Mar 12, 2001 8:00 am
1« Entty Narne Tt Secretary of State
DENTAL DIAGNOSTIC SERVICES, INC.
ICE ' 03-12-2001 90009 009 ***150.00
Principal Place of Business Mailing Address
511 N. LIMONA PO. BOX 144
BRANDON FL 33510 BRANDON FL 33511 YU U UNY L
us
> v U AVAT AL AR
] Suitg, Apt. #, etc. _ L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3215010 App![ed‘For
Not Applicable
Zp Country Zip Courtry 5. Cerificate of Status Desired O $8‘75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DORSETT, NINA KELLY
511 NORTH LIMONA ROAD

Street Address (P.

0. Box Number is Not Acceptable)

BRANDON fL 33510

City

FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registerec agent and title 1! applicable. (NCTE: Registared Agent signature raguirsd when reinstating) DATE
- 8 Tnis F;.orp______ﬁorau;)n is eligivie to S?ES—LV—BS-—[@QQQP'E-: RLE :wx-F-l—l:E _NO:N FE:E l,s— $1§-0'00‘-v - n - z|-~10. Election Campaign Financing-. -~ $5,00 May Be -.|-
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me | D O Delete TILE O change [ Addition | S

NAME BUTLER, F. PAUL KAME 2

streeT ADDRESS | P.O. BOX 1441 N/A STREET ADDRESS 3

CiTY-57-21P BRANDON FL 33509 CITY-ST-2IP o
o

e D O Delets TITLE Ol change [ Addiion | &5

NAME DORSETT, KELLY NAME

sTreeT ADDRESS | P.O. BOX 1441 N/A STREET ADDRESS

CITY-ST-2IP BRANDON FL 23509 CIvY-§T-7P

TME [ Deleta e D) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

meE | [ Detete TITLE [ Change [ Addition

HAME NAME

STREETADDRESS | . | o e T e — © . pemms e [ STREET ADDRESS- | o - Eaa i

CITY-ST-2IP CITY-ST-2IP

TIMLE O gelgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TITLE : O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | herety certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all cther like empowered. :

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Bfefor /5338

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Daytimae Phorne #




