2005 FOR PROFIT CORPORATION
-ANNUAL REPORT FILED

DOCUMENT # P94000033602 B J ansl 4, 2t005 0f8 é(tmtAM
1. Lntity Name Syl r r
DENTAL CONSULTING SERVICES, INC. ceretary o ate
Principal Place of Business Mailing Adcress o -
139 VINTAGE ISLE LANE 139 VINTAGE ISLE LANE
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
01032005 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FCI Number Applied For
65-0487839 Not Applicable
§. Cervficate of Siaius Desired | gese';{gg?:‘;ﬁmal

€. Name and Addrass of Current Registered Agent

ROSENFELD, ALAN ) ” | DO NOT WRITE

138 VINTAGE ISLE LANE

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registérad agent .

SIGNATURL — — st -
Sgaatre. pod o7 p lcd name of cog.2Ig ¢ ageal and e f appleatn NOTE Regnsle <o AQCH &Qnaty e eeaa-cd when ceinalalng} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 200% Fee wlfl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICCAS AND DIRCCTORS o ___'|__ _ .
TME PT
KAME ROSENFELD, ALAN
STREET ADORESS | 139 VINTAGE ISLE LANE S
CTY-ST-Z" | PALM BEACH GARDENS, FL 33418 iUL‘QUDmEWBS
— s R 01414,/05~30004-013 150. 00
KAME ROSENFELD, RITA L

STRECT ADDRESS | 138 VINTAGE ISLE LANE
CrY-S§7.2P PALM BEACH GARDENS, FL. 33418

TME
RAME

e DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST 2P

TE

KAME

STREET ADDRESS
ciy-§7 ar

TE

RAME

STREET ADDRESS
Ciry-ST-ar

12. | hereoy certify that the information supplied with this filing does not qualfy for the exemption stated in Section HQ.DT?:!)(T). Florida Stalutes. [ further certify that the information
inclicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear cath, that § am an officer or director
cof the gorporation or the racaiver or trustee empowerad to execute this repart as required by Chapter 507, Florida Statutes; and that my name appears In Biock 10 or Bloch 11
changed, or on an attachment with an address, with ai other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Daylive Paew F

el



