‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000084849

1. Entity Narne
DENTAL DIAGNOSTIC SERVICES, INC.

Maifing Addrass

P.0. BOX 1441
BRANDON, FL 33511

Principal Place of Business

2004 KILER DR.
VALRICO, FL 33584  US

-

DO NOT WRITE IN THIS SPACE

F e R TIR)

#!

Wm"'

6. Nams and Address o Cm-rem Registuned Agent

DORSETT, NINA KELLY
511 NORTH LIMONA ROAD
BRANDON, FL 33510

FILED
Mar 01, 2004 08:00 AM
Secretary of State

R AR

01202004 Mo Chg-P CR2E034 {10/03)

4. FE} Number Applied For
58-3215010 it Applicable

5. Cerlificate of Status Desirad El $8.75 Addirional

-"'DO_ NOT WRITE
. IN THIS SPACE

. Fee Requwed

IS
S

Ui

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, Inthe Stale of Florida. | am famniliar with, aﬁd accopt

the abligations of ragistared agent.

SIGNATURE
Tignature, typad of plinted nama of raglsleted agent and titke f applicable.

(NOTE. Reyistered Agen sigratura requlred when relistating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o

Added 10

HOODo00 72881
03/02/04-80012-007

Feas

10. OFFICERS AND DIRECTCRS |

o]

DORSETT, KELLY
P.C.BOX 1441 N/A
BRANDON, FL 33509

TIE

NAME

STREET ADBRESS
CIFY-§I.IP

TILE

NAME

STREET ADBRESS
CiTy-51-T2

TmE

HAME

STREET ADDRESS
CIvy-§7-IP

TIFLE

NAME

STREEY ADDRESS
GiT-87-ZiP

ﬁ;,:,,.... P

TITLE

HAME

STREET ADORESS
Ciry.sT- 2P

TLE

HAME

STREET ADDRESS
GTFY-5T-71P

DO NOT WR!TE

“IN THIS SPACE

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is frue an

changed, or on an attachment with an ag

SIGNATURE:

ress, with all ;&her like empowered.

does not qualify for the exemption sta.ted n Sect:on 118 0‘!&9)0) Florlda Statutes. | further cermy that the infarmation
accurate and that my signature shalf have the same lagai el
of the corporation or the feceiver or trusiee empowerad o exacute this report as required by Chapter 6067, Florida Statites; and that my nams appears in Biock 10 or Block 11

ot as if made under salh, that | am an officer or diractor

/%@/oé (BAGIE1E33

QR PRINTED NAME OF SIGNING OFFICER dH DiAECTOR

Du;e Caylime Phone #




