2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 18,2007 08:00 AM

DOCUMENT # P94000033602

1. Entity Name
DENTAL CONSULTING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
139 VINTAGE ISLE LANE 139 VINTAGE ISLE LANE
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418  US

A R R O RUNATI

.01022007-  No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FE! Nurnber Apptied For
65-0487839 Not Applicable

$8.75 Additionat
Fee Required

8. Certificate of Status Desired O

6. Nama and Addreas of Currant Registered Agent

ROSENFELD, ALAN DO NOT WRITE

139 VINTAGE 1SLE LANE

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

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

SIGNATURE

Slignanxre. typed or pinted neme of regiciersd agent snd tite ¥ appicable. {NOTE:; Registarec] Ageni signature required when renstating) DATE

i i i T
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing .- $5.00 MayBe UINN=91586
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees T, 11 307 =307 20— -0i4 154, i

0. QFFICERS AND DIRECTORS I
THLE PT
NAME ROSENFELD, ALAN

STREET ADDRESS | 139 VINTAGE ISLE LANE
cry-St-2Ip PALM BEACH GARDENS, FL 33418

TITLE VPS )

NAME ROSENFELD, RITAL

STREET ADDRESS | 139 VINTAGE ISLE LANE

GiTY-ST-ZP PALM BEACH GARDENS, FL 33418

VITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciy-s7-29

TITLE

NAME

STAEET ADORESS
CITY-ST-BP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supp mental repon i and accurate and that my signature shall have the sama legal etfect as If made undes cath; that | am an officer or director

of the corporation or the receiyéy or, reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac| n addr fm’m
SIGNATURE: ___ALAn_Ro$&, PR, 1301 su630-9707

SIGNATURE AND TYPED OR PRINTED NAME OF Cete Onytime Phone #




