2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # P95000053234 SR Secretary of State

1, Entity Nama B
DIVERSIFIED DENTAL SERVICES, INC.

Principal Place of Business Mailing Address

1490 PASADENA AVE SOUTH 1490 PASADENA AVE SOUTH
SQUTH PASADENA, FL 33707 SOUTH PASADENA, FL. 33707

LT R )

01672005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AopiEa o
59-3324463 Nat Applicatle

$8.75 Additional
Fee Required

5. Cartificate of Status Desired O

&, Name and :A_ddres: of Current Registered Agent 5 ) I

POLLOCK, ALBERT — - - DO NOT WRITE

1490 PASADENA AVE SOUTH

SOUTH PASADENA, FL 33707 IN THIS SPACE

8. The above namad entily-sﬁbr_nﬁs this statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant. -

SIGNATURE — . A L
SignatJes, tyaad ¢ pricked neme of registyrad agent and Uk § enniicatie QHOTE Regisioiat Agent sipnaiore requitbd whin TENEING) TATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Fees
18, T CrTICEHS AND DIRECTORS 1 T —
TILE PCEQ - - T
NANE POLLOCK, ALBERT B -

STREET ADDRESS | 1490 PASADENA AVE SOUTH
om-S5T-2r | SOUTH PASADENA, FL 33707

01/ Ly S-AREEm G Eb %

TME
NAME

STREET ADDRESS A
_ pronomiei 162
CITY-ST-2P o . - i]ls"Ms"DE*BUB%%EDlE 150,00

THLE
NAME

st DO NOT WRITE

| | IN THIS SPACE

WAME
STREET ADDAESS
CITY-ST-21P [

TME
NAME

STREET ADDRESS
CIFY -57-2P o

TmE
NAME

STREET ADDRESS
oIy 57-2° o

12. | hereby certify that the Information supplied with this filing dees not qualify for the exsmption slated in Section 1 19.07{3)(}), Florlda Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and acgurate and that my signature shall have tha same legal etlect as if made under oath, that | am an officer oy diracior
of the corporation or the raceivar or trustee empowsrad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with drasgegith all other like empowered.
SIGNATURE: (, 2?1 /é/&[ I/I;ﬁ/gﬁ _ 127-367-3614

SGRATINE AND TYPPo GR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR Daytima Prone ¥




