FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 f{l:h\ FLORIDA DEPARTMENT OF STATE J an 22 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000053234 (7)

1. Corporation Name

DIVERSIFIED DENTAL SERVICES, INC.

A AN

Principal Place of Business Maiting Address
10641 15T ST. EAST 10641 15T ST. EAST
204 #204
TREASURE ISLAND Ft 33706 TREASURE ISLAND FL 33706 DO NOT WRITE Il THIS SPACE
3, Date Incorporated or Qualified
07/10/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar __J Applied For
21 [26] _58-3324463 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. 0 $8.75 additional

5. Certificate of Status Dssired

;’ﬂ "2—;] Fee Required

[EETE

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Truslt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible
24 25 ;ﬂ 30 Parsonal Property Tax due June 30. E Yes [JMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JENNINGS, THOMAS C Il B1| Mame
703 COURT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616-5507
83
B4! City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
office or repisterad agent. or both, in the State of Florida, Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the chligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signalure. lyped of printed nanie of tagislired Agent And ttic il appl-cable INDTE Registared Agent signature raquited when reinstating) DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCED MET3 11 THLE [JChange L] Agdition
NAME POLLOCK, ALBERT B 12 Naktt
sreeraboress | 10841 18T ST, EAST #204 4.3 STREET ADDRESS
CITY-§1-21P TREASURE ISLAND FL 33708 14CNY-87-20
TME D T peLere 21 TILE T change [T Addition
NAME DRILLICH, MARTIN 27 NaME
staeetaooress | 90641 18T ST, EAST #204 23 STREET ADDRESS
GITY- 5T 2P TREASURE ISLAND FL 33708 2.4 GiTY-S1- 2P
TITLE [T DrLete 31T [1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P Jpjd LTy - §7-2P
THLE [T oeEte 41TE LI Change L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHTY-ST-2P L4 00Y-57- 2P
TITLE [T DELETE 51T0LE [T change [ Addition
HAME 5.2 NAME
STREET ADDAESS 53 $TREET ADORESS
oITY-§7- P 54 CITY-S7-7IP
THLE T DELETE §1TILE ] Change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
OITY-57-21P 84 CITY-5T-2P
14, | hereby certify thal the information supplied with this filing dees not qualify for ihe exemption stated in Seclion 118.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated an this annual report or supplomenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the roceiver o trustee empgwered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch%or on an attachmed! with an adgfess.
IR AT AP E o ! Zg/ s - fdlll 2/:.// //ZA) 122777 Onl

CR2E034 (10/97)



