FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000053234 05-02-2007 90067 014 ***150.00
1. Entity Narne
DIVERSIFIED DENTAL SERVICES, INC.
Principal Place of Business Matfing Addrass . &““‘J grT
1490 PASADENA AVE SOUTH 1490 PASADENA AVE SOUTH S
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
P e O TA A
Suite, Apl. #, alc. Suite, Apt. 4, etc. 01082007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE| Number Applied For
59-3324463 Not Apglicable
Zip Couniry Zip Country 5. Centificale of Status Desired (] gi';i:i‘:’:é“o“m
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglistered Agent ™ -
Name
POLLOCK, ALBERT
1490 PASADENA AVE SOUTH Streel Address (P.O. Box Number is Not Acceptable)
SOUTH PASADENA, FL 33707
City FL L Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T the obligations of registered agent

SIGNATURE
. . Srgnatvee, typed of prnted name of registered agent and litle il applicabie {NOTE. Regstered Agent signature reguirsd when reingtatng} DATE
1. s . . . N
-~ ~~FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me | PCEO O Delete e President [ Change KAdunicm
NAME POLLOCK, ALBERT B NAME S‘*‘N& ?a“o{,[_
STREET ADDRESS | 1490 PASADENA AVE SOUTH STREET ADDRESS
CITY-ST-2IP SOUTH PASADENA, FL. 33707 CITY-S5- 2P
TITLE ) Delele TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7- 4P Cimy-§1-2p
TMLE [ delete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§I-2IP CITY-ST- 2P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-SI-ZIP
TLE 0 petale TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5i-2IF
TILE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP s CITY-51-2P

s not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby certily that the informati " :
adeurate and thal my signature shall have he same legal effect as it made under oalh; that | am an officer or director

indicated on this report or suppjémental reporfis true al

of the corporation or the receivgr or trusta to efepute this geport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmanywith an a i o% empggred. ﬂ
SIGNATURE: - (ﬂf‘/ﬁ oMok 9/30/07 WR1-3L7-3619
’ Date [aytme Pnone ¥

sialjapRe anlYPED OR Pbln'sn nkue oF siGYiNG oFFcER OR DIREGTOR




