FILE NOW: FILING FE

0 FILED

PROFIT T
CORPORATION '
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpocation Name

DENTAL STAFFING SOLUTIONS, INC.

Principal fioce of Busingss

4326 PARK BLVD SUMTE |
PINELLAS PARK FL 34865

Mailing Address

P O BOX 21524
ST PETERSBURG FL 332421524

A

3. Data incorporaled or Qualified

05/10/1994

3a, Date of Last Report

L“—_ il i
2. Principal Piace of Busingss 2a, Mailing Addrass

4. FEl Number

59-3237761

Applied For
Not Applicable

2s]

"Buile, AplL #, elc.

$8.75 additional

o 5. Certificate of Status Desired O Foe Required
L City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
_ Counuy o dp Country 8. This carporation has liability for infafigibla tax under 5. 198.032,
L 25]__"___(7“_("_ z;l 30 Florida Statutes ves []No
) . Name and Address of Currenl Registered Agent 10, Name and Addreas of New Registered Agent
PAQUETTE, WENDY B B1] Name
4326 PARK BLVD SUITE | 82| Steot Address (P, Box Number is Not Accepiabie)
PINELLAS PARK FL 34665
83
84| City 85| Zip Code

FL

1, Purstant to the provisions of Seclions 607 0502 and 607.1508, Florida Statiles, the a

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appoiniment as registered
agen’. [aro faniliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

bove-named corporation submits this staterent for the purposse of changing its repistered

1 am an officer or chrectar of the corporation or the receiver or trustes pr
appears in Block 12 or Block 13 if a

SIGNATURE:

SIGNATURE e e
typesh o4 prnded name: of regrstecsd agent and prie 1 appheabls {NOTE Registered Agent eigraiure requirad whan relnsiebng) DATE
2, T GFHICERS AND DIRECTORS 1. AODITIONG/ICHANGES 70 OFFICERS AND DIRECTORS 1 1 g
TrLE T ] oFLETE LIHILE [T ehange [T Additan | g5
haNE BELL, PATRICIA L 1.2 HAME §
seet sonress | 840 MONTE CRISTO BLVD 1 STREET ADDRESS &
| orvsize | TIERRE VERDE FL LACITY-ST-2P &
TLE 13 [T DELETE 211ME [ change [ Addition O
ot PAQUETTE, WENDY B 22NAME
stiet e ss | 6387 TANGLEWOOD DR NE 23 STAEET ADDRESS
cv-si-ze | ST PETERSBURG FL 2 4GTY-ST-2P
T E T [ oeEre ITTMLE (3 Change  [J Acdition
HAME 3.2 NAME
STALET ADDRESS 3.3 STREET ADDRESS
| gy-stap 34.CTY-8T- 20
i [T DELETE 41TILE [T change — [J Addition
NAME 4,2 NAME
STHIE] ADCFESS 43 STREET ADDRESS
Y51 2w - 44 GITY-51-7P
TILE S [T oFcre S1TMLE L Tonange  [J Adaition
HAME 5.2 NAME
SIREET ACRI 4G 53 STREET ADDAESS
CTe-51. 2P o 5.4 CITY-ST-2F
e T3 ofcete 6.1 TITLE L] crange L] Addition
NAME 2 NAME
STHEE] AIDRESS 6 STREET ADDRESS
on-star | 64 CITY-ST-ZP
14, 1 do herchy cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further centify that the

informat.on indicated on 1his annual repart o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
upowerad Lo exesute

this repor] as required by Chapler BO7, Florida Statutes; and

/
B0 (97 ©97-8233

” Day ma Phona #

0385306

nae




