2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P93000084849 Secretary of State
1. Entity Name 01-31-2003 90162 032 ***150.00
DENTAL. DIAGNOSTIC SERVICES, INC.
Principal Place of Business Majling Address
SH-N-HMONA P.0. BOX 1441
~BRANDON-PLII5TC BRANDON FL 33511
i TR ARRT WA
2.. Principal Elage of Business 3. Mailing Address
c4 Kalen Do, _
Suite, Aot. 4, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
\r &a iy | FL ) 59—3215010 : Not Applicable
L oe 3&5 %L‘ Cogﬂtnﬂ_u Sﬁ_ ap e | T s Ce(.tiﬁcate of Status Desired~ +FJ- - g‘g'gfdlﬁ?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORSETT' NINA KELLY Street Address (P C. Box Number is Nc.)t Acceptable}
511 NORTH LIMONA ROAD
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. ’

‘1 SIGNATURE -
. . -+ ¢ Signature, typed or printad name of registered agent and e if applicable (NOTE: Registered Agent signature required when rainstating} DATE
A
SAFILE NOWIH FEE IS $150.00 . ) ' .
. . . 9. Election Campaign Financin
: AEIelj”May 1, 2003 Fee will be $559‘00 Trust Fund Cc?ntr?bution, ; 0 ,?31.330“;2258 y
cgegk;-l’ayable to Florida Department of State
10,54, e - OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
| 1 3 D w Delete TITLE [ Change ] Addition
] BUTLER, F. PAUL NAME
T- sineer aooress | P.O. BOX 1441 N/A - STREET ADDAESS
CIFY-5T-2P BRANDON FL 33509 CITY-57-21P
TITLE b O Delete TITLE {7 Change [ Addition
NAME DORSETT, KELLY HAME
streer anoress | P.O. BOX 1441 N/A STREET ADDRESS
CITY-ST-2IP BRANDON FL 33509 e e JoCTYsSTZR ) —— e - e 2 i
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ Delate TILE . (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CiTY-S1-2IP CITY-ST-7t0
TIMLE [ balete. TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 direstor
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A2y R REQUIRED [/Z%éz_( 37 }ﬂﬁ‘["ﬁ%g

SIGNATURE ?ﬂrnpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate " Daftime Phone #

nv

CR2E034 (10/02)



