2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053234 Feb 15, 2001 8:00 am
1. Entiy Neme Secretary of State
DIVERSIFIED DENTAL SERVICES, INC. - _
W e LT T 02-15-2001 90061 025 ***150.00
. . i N JRLRR RN *."‘,. _— .
Principal Place of Business ) . ~Mailing Address: LI e v
1064148T ST, EAST . 10641 43T SL-EAST - :
#204 04
TREAS ND FL 33706 TREASPRE (M AND FL 33706 .
440 PrapDEMA AT S M0 OO ens AUs S
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number  §3-3324463 Applied For
& JTH PA’SH’D?,UM y F"L, go Uty pArS A Dépiis i L Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5 510‘-' 2 5’[0 ’I 5. Certificate of Status Desired O Fee Required
© 7 777 7 '§,”Name and Address ot Current Registered Agent . 7. Name and Address of New Registerad Agent
Name T -
POLLOCK, ALBERT _
Street Address (P.0O. Box Number is Not Acceptable)
10641 1STE. # 204 M40 PASADEND pE >
TREASURENSLAND FL 33706 4
City i
SouTd A3 A B FL | 23767
8. The above nan% submits Mur the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE /L////A -—'A 7 _ ‘;;?/ 3/0/
Sigﬁaﬁre, typed or printad name of registerad agent and title if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
9. $h|sft.:.orpora1|c_m is ehglblj tcla sz:nsiy{;ts Intangible At FI;!;:\‘:G:)V:!!.1 FFEE Isf“$t‘,l 50,3500 o0 10. Election Campaign Financing $5.00 May 8o
ax |I|n.g rgqmrement and elects 1o do so. er » 2001 Fee will be § - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEOQ [ Detste TITLE (SChange (1 Acdition
NAME POLLOCK, ALBERT B NAME B
staeeT ApoRess | OB H1IT-STRAST#204 serraooness | 1490 (PASPDEN A AU S
orv-st-zp | TREASUREISEAND-FL33706-— CITY-ST-2P <pUTH PARADZNK, FL D37107)
TITLE [ pelete TITLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZP
WL e T - Ol oelete = - F-mme™" T T - = == <[IChange™ {J-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment witk-gn addrpss, with all othgsfike empowered,
SIGNATURE: M/ w«b«é %"/3&/9/ 73 7- 3¢ 7-367F

SGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phons #

CR2E034 (10/00)



