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PROFIT FLORIDA DEPARTMENT OF STATE
) CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

. 1999

DIVISION OF CORPORATIONS

FILED

—

|
|

DOCUMENT # P4000036240

1. Corporation Name

DENTAL STAFFING SOLUTIONS. INC.

S9JUNZL PH §: Ll

SEGHE AR Y UF STAT
TATLARNSSEE FLORIBA

Principaf Place of Business
' 4326 PARK BLVD SUITE |

Malling Address
P O BOX 21524

[2s] 20]

Personal Property Tax. [ ves No

| PINELLAS PARK FL 34665 ST PETERSBURG FL 337421524 l
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

{ 05/10/1994
{2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
] 26] 3237781 Nol Applicable

Suite, Apt. #. elc. Suite, Apt. #, efc. .

uile. Ap ¢ AR 5. Certifcate of Status Desired  [J $8.75 Additional

—Zﬂ FI Fee Required

City & State City & State 6. Eisclion Campaign Financing O $5.00 may B
:‘eﬂ m Trust Fund Contribution Added 10 Faes
h Zip Country Zip Country B. This corporation owes tha cusrent year Intangiole
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PAQUETTE, WENDY B
4326 PARK BLYD SUFTE I
‘ PINELLAS PARK FL 34665

81| Name

Street Address (P.O. Box Nun&gi%ll?lﬁeﬁayg ] H %EE‘-::E
B T W b S I LG A8 L1 b

FL

82

=il

83

84| City 85] Zip Code

11. Pursuant to the provislons of Sections £07.0502 and 607.1508, Florida Statutss, the a
office or registerad agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE
Signanre, typed or printed name of registarsd sgani and title if applicabla (NOTE: Regiaisred Agani signature requited whan ranstating} BAaTE Z

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <
TME T [] DELETE 11 TITLE DChange [ Addiion | <
HAVE BELL. PATRICIA L 1ZNAME .
smreetsporess| 940 MONTE CRISTC BLVD 13 STREET ADDRESS £
sav-stzp | TIERRE VERDE FL 1A CITY-51-20 H
ME (23 # [J DELETE 21 TME {OChange  [JAddition| ¢
HAME PAQUETTE, WENDY B 22 NAME
streevaporess| 6387 TANGLEWOOD DR NE 23 STREET ADDRESS
CTy-st-2¢ ST PETERSBURG FL 240mY-§T.2P
ME [ DELETE A1 TME [OChange  [J Additon
WAME 3THAME
STREET ADDRESS 33 STREET ADDRESS
SMV-81-7P 34 CITY-§1-2¢
"mEe [ DELETE 43 TITLE [jChange  [[] Addition
AN 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CIrY-§T-2P 44 CIY-ST-2P
TME [J OELETE 51TMLE ClChange [ Addition

' MAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS .

! orrv.srop 54 CTY.5T-20 H

L OTIE [3 DELETE 61TLE s OcChange [ Addition

| g S2NAVE 4

" TREETADORESS 6ISTREET ADORESS .

: CITY.ST-2P GACITY-ST- 2P

t4. | hereby certi
indicated on

that the Information supglied with this filing does not qualify for the
is annual report or supplemental annuat report Is lrue and accurate

exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the information
and that my signature shali have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the réceiver or trusiee empowered lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

S!GNATURE:

attachmant wil ath

D

ar like om

y

Dahi

754 7-823

Tagtma Prone &

£5)99

2
—l



Solutions, Inc.

Annual Reports Filing
Division of Corporations
P.O. Box 6327

ATTN: Christine
Tallahassee, FL 32314

Dear Christine,

Please find enclosed a duplicated check from the missing check that is
payment for annual filing fee. Any refund of duplicated payment can be mailed to
our corporate address. Thank you for your understanding in this matter feel free
to call with any questions (727)547-8233.

Sincerely,

f

Wendy Paquetfe
President

Mailing Address: P.O. Box 21524, St. Petersburg, Florida 33742-1524
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