2001 JJNIFORM BUSINESS REPORT (UBR)

J

DOCUMENT # P94000036240

1. Entity Mame

DENTAL STAFFING SOLUTIONS, INC.

ecretary

Principal Place of Busingss

4326 PARK BLVD SUITE |
PINELLAS PARK FL 84683

237%1

P O BOX 21524
ST PETERSBURG FL 337421524

Mailing Address

2. Principal Place of Business

i

I

FILED
Apr 17,2001 8:00 am

of State

04-17-2001 90162 039 ***150.00

00038562

I

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3 781 Applied For
59—32 7 Not Applicabie

Zip Sountry Zip Country

33781

5, Certificate of Status Desired ]

$8.75 aditional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAQUETTE, WENDY B
4326 PARK BLVD SUITE |

PINELLAS PARK Fl. 34665~

Name

Street Address (P.C. Box Nurnber is Not Acceptable)

City

.

il

a

daa

=

B378 |

8. The above named entity submils this state

SIGNATURE ,I |

r@t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wz

YAYYAYY,

Sgnattie tyfed or printed name (ﬂ;ustered aé}n'%)

itle i applicable (NGTE: Registercd Agent sigrature regu.ed when reinsiating) DA"E

7

9. This corporation is eligible 10 satisf% Intangible

%4

Tax filing requirement and elects to do so

FILE NOW!I! FEE IS $150.00

1. Election C i Fi i
Afier MAY 1, 2001 Fee will be $550.00 8. Election Gampaign Financing

$5.00 may Be

(See criteria on back) O Make Check Payable to Department of Siate Trust Fund Contibuon. Added o Fees
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 14
TITLE T O pelete TITLE [ Cnange ] Acditian
NAME BELL, PATRICIA L HAME
STREET ADDRESS | @40 MONTE CRISTO BLVD STREET ADDRESS
CITY-$T-7P TIERRE VERDE FL CITY-5T-2IF
TILE PS [ Delete TITLE O Crang [ Addition
N PAGUETTE, WENDY B NAE
sTREET ADDRESS | 6387 TANGLEWOOD DR NE STREET AUTRESS
CITY-ST-2P ST PETERSBURG EL CITY-ST-21P
TLE [} Delete TILE Ol change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-2IP
TILE [ Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8I-2IF GITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THE L] Delete TITLE [ Change ] additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIAY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 it

changed, or on an attachrnent with an address, with al

SIGNATURE:

qther likEwnpowered.

F‘I}ZER ©OR DIRECTOR

C—%Qi,e/f’l"a/ JA7-5H7-£2373

Daytime Phone &

\/

CR2E034 (10/00}



