2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

DOCUMENT # P94000033602 ,

1. Entity Name
DENTAL CONSULTING SERVICES, INC.

ecretary of State

04-04-2008 90015 007 ***150.00

Principai Place of Business

139 VINTAGE ISLE LANE
PALM BEACH GARDENS, FL 33418

Mailing Address

139 VINTAGE ISLE LANE

us PALM BEACH GARDENS, FL 33418 US

40058570

2. Principal Place of Business - No P.O. Box #

700k SPR;NGV(LLC CovVE

3. Mailing Address
7006 éPR»Jeer_LC CD\JL

MG REA

Suite, Apt_#.ete.

Suite, Apt. #, etc.

03212008 Chg-P “CR2ZE034 ( (121‘06)
City & State ity & State 4. FEI Number Applied For
BD\_/N Tepn BEHCH; FL 3347 ROy N Tod ReacH 4 FL 2 65-0487839 Not Applicable
Zi Countr Zi Countr " ) $8.75 additional
é) E1 8 37 U %(_\ §3 uy=7 U svg 5. Cenficate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

ROSENFELD, ALAN
139 VINTAGE ISLE LANE
PALM BEACH GARDENS, FL 33418

i

Street Address (P.QO. Box Number is Not Acceptable)

7006

S PRINGvILEE CoveE

Y Boynron BeacH

Code

FL | 8557

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i

Signature, Ivped or printed name of regisiered agent and litte if applicable.

(NOTE: Regisiared Agenl signaiure requirec when teirstating)

DATE

. . —FILE NOWI!l_FEE IS .$150.00
After May 1, 2008 Fee will be $550.00

_9. Election Campaign Financing
Trust Fund Contribution.

$5.00 oy Be—
Added to Fees

10. CFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

e PT 3 pelete TIMLE RThange [ Acdition
NAME ROSENFELD, ALAN NAME

STREET ADDRESS | 139 VINTAGE ISLE LANE SIREETADDRESS | 70 < PRINGV ILLE CcNé

crv-s1-2¢ | PALM BEACH GARDENS, FL 33418 Y- St- 27 Boyrlion Beaed FL_ 334 37 ,

TTLE VPS [ oelete TITLE [E/Change [ Addition
NAME ROSENFELD, RITAL NAME .
STREET ADDRESS | 139 VINTAGE ISLE LANE stReeranoress | 7006 6?&’. MeNILLEE CD VE

CITY-ST-2P PALM BEACH GARDENS, FL 33418 CHY-ST-2IP %WNTON BeEacy, FL 33437

TILE [ Deleta THLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§T-21P CITY-§1- 2P

TITLE [ Delete TTLE [JcChange [ Adgition
NAME NAME

STREET ADDRESS STAEET ADORESS

Ty~ S1-ZP CITY-8T- 2P

TME [ Delete ML [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY- S7-2P CHTY-$T-2IP

TITLE [ Detete e [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITy-87-2IP

12 N hereby certity that the information supplied with this #ling does not quality for the exemptions contained in Chapter $19, Florida Siatutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

ALAan Rose,JFgg,b

ceforl)

3lifB Sol-737-L395%

SIGNATURE: _arMmﬂ’oa Pnlnrnﬂrwy:w SIGNING GFFICER OR DIREGTOR

Data Caytima Prone #




