FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FHOFT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am

DOCUMENT #

1. Corporation Name

DENTAL STAFFING SOLUTIONS, INC.

P94000036240 (7)

Secretary of State

LRGSR R R

Mailing Address
P O BOX 21524

Prinsipal Place of Business

4326 PARK BLVD SUITE |
PINELLAS PARK FL 34665

8T PETERSBURG FL 337421524

DO NQT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

24} 23] 29]

05/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25 59-3937781 Not Applicable
Stile, ApL. #, elc. Suite, Apt. #, 8iG, ] 75 ianal
P " 5. Cerlificate of Status Desired ] $8.75 additional
E‘ ;l _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
W—I E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corparation owes o has paid the current year Intangible

Parsonal Property Tax due June 30. Oves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAQUETTE, WENDY B 81| Name L
4326 PARIK BLVD SUME [ 82| Street Address (P.0. Box Number is Not Acceptable)
FINELLAS PARK FL 34665
as
84| City FL ,ssl Zip Code

office or registered agent, ar both, in the State of Flerida. Such change
agent. | am familiar with, and accept the obligations of, Saction 647,

SIGNATURE

11. Pursuant (o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes,
was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

05, Florida Statutes. _.

the above-named corporation submits this statement for the purpese of changing its reglsrt'e'?edi

Stgnature. ypad o prinlad name of tegistared agert and litla ¥ applicable.

(NOTE: Registered Agent signature raquirad when neins.tah'ng)-

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12
TITE T [T CELETE 11TITLE LI Change ] Addition
NAME BELL, PATRICIA L 12 HAME

sTRect aporess | 940 MONTE CRISTO BLYD 1.3 STREET ADDRESS

OITY-ST- 219 TIERRE VERDE FL 14 CITY- ST-ZIP o
TITLE PS [T DELETE 21TILE {1 Change [ Addition
NAME PAQUETTE, WENDY B 2.2 NAME

sTReETADDRESS | 6387 TANGLEWOQQD DR NE 2.3 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 2.4 CITY - 51-2P L
TILE { | DELETE 31TNE [T change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET AODRESS

CITY-57-2P 34 LITY- ST-2IP o
TMLE [ pezETE 41THLE I T Change L] Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T- 2P .
TITLE L] CELETE 51TITE [T Change [ Addition
NAME 5.2 NAME

STHEEY ADDRESS 53 STREET ADORESS

Ciy-51-2P 5.4 CITY- 57-210 o
THLE ) [T DELETE &1 TITLE [T Change ] Additian
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY-5T- 3P

Block 12 or Block 13 if changed, or on an attachmant with

SIGNATURE®

14. | hereby cerily Inat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certity that the Tnforrmation
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee enggrowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

an address.

b d

/Y-8 Y3 -SY7F23

S



