FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P94000073930 (7)

1. Corporation Name

DENTAL SOLUTIONS, INC.

Mailing Addrass

327 SW. 15T AVENUE
BOYNTON BEACH FL ¥3435-4407

Principal Place of Businoss

327 SW. 1ST AVENUE
BOYNTON BEACH FL 31435

FILED
Feb 04 1997 8:00am
Secretary of State

I R

3, Date Incorporated or Quatfied 3a. Date of Last Report

[

2] | 20] 2]

10/04/1994 04/12/1096
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Apptied For

21 , 26 650523273 Not Applicable

Suile, Apt. #, et Suite, Apt #, etc. ‘ ] $8_75 Additiona

ficate of

” o ﬂ §, Certihcate of Status Desirad D Feo Regulred

City & State | Ciy&Stale §. Election Campaign Financing $5.00 may Ba
23] 28 Trust Fund Contribution Added to Feos

21p Country 7ip Country g. This corporation hag fiability for intangible tax under s. 199.032,

Florida Statutes Yes [JiNo

10. Name and Address of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptable)

g. Name and Addrass of Cumrent Reglstered Agent
ANNABEL, BEVERLY 81] Name
327 SW. 1ST AVENUE &
BOYNTON BEACH FL 33435
83
84! City

Zip Code

FL [

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

1. Pursuant to the provisians of Sectiens 607,0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

appears in Block 12 or Block 13 i changaggor on an

tachment wilrpan addpfys.

Sigharre, Fyped or prnted nan.e of (s ared agant aad (e If appiicasie (NOTE . Ragistered Agenl signature redued when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] peLEre 19 TILE L} change ) Addition
SAME ANNABEL, BEVERLY BS BA 1.2 NAME
streetanoress | 327 SW 1ST AVE 1.3 STREET ADDRESS
civ-st-ze | BOYNTON BEACH FL 33435 14CITY-51- 2P
MLE T ToeLEE 2LTLE T Change L] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY - ST- 20 2.400TY-51-2p
e 7 DELETE AATTLE L] Change  |_I Addition
KAME 3.2 HAME
SYRCET ADDRESS 3.3 STREET ADDRESS
CiTY - ST-21F 34, CIFY-51-2
TILE [ oELETE 4, TALE [ Changs [ Addition
HAME 4.2 NAME
SIREE T ADDRESS 43 STREET ADDRESS
CITv-ST-2P 44CITY-§T- 2P
11LE LT DECETE 51TNLE [] Change  [_] Addition
NAME H 52 NAME
STREE] ADDRESS 5 3 STREET ADDRESS
STy -§1- 2 54CITY-S-2P
TILE [T DELETE 6.1 TITLE [ Tcnange™ L] Addilion
HAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDAESS
QITy-51-2IP BALITY-ST- 2P
14. | do hereby cottify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)i), Fiorida Statutes. | further cerlify that the

information indicated on this annua’ report or supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as if mate under oath; that
| am an o'hcer or director of the corporation o the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Fiorida Statutes; and that my name

N }g,p
FAINTED NAME OF EIGMNO/OFFICER WA DIRECTOR

SIGNATURE

,/ffO {?j (5‘5/) 7222 -269Y

Traygtinme Phone #
Fvatoarre

CR2E034 (9/96)



