' e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

™ F, TE

Segftary t
IVISION OF CORPORATIONS
@ 97 s

DOCUMENT # PO5000060280 0CT 27 115
.| 1. Comoration Name LSRG WY D0 STATE
i |DENTAL PROFESSIONAL SERVICES, INC. PALL AHASSEE TUnRIDA
3
i Princlpal Place of Business Malling Address
1 |4 € HILLSBORO BLYD 41 E HILSS BORO
L 2004 20 A
e DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 3344t
: us us
§ 1 above addresses are incorrect in any way, line through incorrec! information and entar correction below.
¥ | 2. New Piincipal Office Address, if Applicebla 3. New Mailing Office Address, If Applicable 4. Date | ted ot Qualified
! ' ' ToBo Buainess in Florida  08/04/1995
I Sulte, Apt. #, elc. Sulle, Apl. #, efc.

5. FEI Number Appliad For

Chty & State City & State 650600164 Not Applicable
H _ 6.
* Zp Country Zip Courlry CERTIFICATE OF STATUS DESIRED S Cenificato o *
; 7. Names and Stree! Addresses of Each Officer and/cr Direclor (Florida nonprofit corporations must list at laast 3 directors)
Name of Officers Siresl Address of Each
: Title{s) and/or Directars Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers} 4
i ['PSD |GUCK, MICHAEL § 17675 SCARSDALE WAY BOCA RATON FL
1
|
i
: -l = e

— ['J D Ijlggh Jﬂ? ln‘?'n?nz fok | Q
| ={{1728737 UIUTU {1
I kR 173, 7o k] 73, ?5
’é
; 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agenl
Name

i | auck McHagL s g
i 481 E HILLSBORO BLVD Street Address {P.0. Box Number Is Not Acceplable) E
i
Sulls, Apt. #, Elc.
i SUITE 200 A
i-| DEERFIELD BEACH FL 33441
f’ City State | Zip Code

10. |, being appointed the registered rgent of the 5 named corporation, am familiar with and accept the ebligations of Section 807.0505, F.S.

Signature of
Registered Agent

T P i

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
JIntangible Personal Property tax due June 30. Yos [ ] No m on Intangible tex)

i s e gy

12, ] oo
this n
owel

i et g

on this application Is true and accurate, and my elgnature ghall have the same legal effect as If made under oath.

SIGNATURE:

that | am an officer or director or the receiver or trustee empowered to execute this epplication as provided for in chapter 607 or 617, F.8. 1 further certify that when fiting
stalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
y the cofporation have been pald and the namas of Individuels listad on this form do not qualify for an exemption under section 119,07(3)(h, F.S. The information indicated

/'/’ /@/ Nigr.4 / /9/ f/¢> 2 TLPoog 7

> IG ATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Bate Daytime Phone #




DATE: 10/23/97
TO: DEPT. OF STATE
FROM: MICHAEL S. GLICK

RE: CORPORATION ANNUAL REPORT (DOCUMENT #: P95000060280)

DEAR SIR/MADAM,

PURSUANT TO MY CONVERSATION WITH YOUR OFFICE TODAY,
10/23/97, PLEASE BE ADVISED THAT THE ORIGINAL DOCUMENT FOR
FILING WAS MAILED TO YOU ON 1/7/97.

I HAVE ENCLOSED A MONEY ORDER AND A COPY OF THE ORIGINAL
FILING FORM, ALONG WITH A NEW LATE FORM FOR ORIGINAL
SIGNATURE INFORMATION.,

THANK YOU FOR YOUR IMMEDIATE ATTENTION TO THIS MATTER.

SINCERELY,

{ICHAEL S. GLICK



