FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE
SORPORATION. e Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate
DOCUMENT # PQ5000060280 (1)

1. Corporation Name

DENTAL PROFESSIONAL SERVICES, INC.

L B R

Principal Place of Business Mailing Address
481 E HILLSBORO BLVD 481 E HILSS BORO
20A 00 A
DEERFIELD BEACH FL, 33441 DEERFIELD BEAGH FL 33441 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualified
08/04/1895 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] A5-DR0N164 Not Applicabie
Suite, Apt. #, etc. Suite. Apt. #. etc. -
—| ite, Ap _] e, Ap ele §, Certificate of Status Dasired ] $8'75 Adc!ltional
22 o7 ] ~ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution [l Addedio Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year | ible
;;f :s‘l ;;‘ ?,;[ Personal Property Taxdue June30.  [lvYes &lNo
5. Name and Address of Current Registerad Agent 10, Name and Address of New RegisteredAgent =~~~
GLICK, MICHAEL § 81} Name
481 E HILLSBORO BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 A . I N
DEERFIELD BEACH FL 33441 &
8a| Gty . — VFL 85| ZipCode
11. Pursuant to the provisions gi Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for e purg&e?changing its registered
office or registered age & appointmeant as registerad

2gh, in lle olf Florida. Such change was authotized by the corporation’s board of directors. | hersby accept
e obligations of

ele) [ gl -

agent. | am famiiisr-witlrefisls

r

SIGNATURE “

L5 ~typd or printed nama of reglstered agent and (e f applicatis. (NQTE. Registared Agent signlure required when rainstating) . .. bam . .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD L1 DELETE 11ME [T Ctange L1 Adeition
NAME GLICK, MICHAEL S 1ZNAME
strecT acoress | 17675 SCARSDALE WAY 1.3 STREET ADGRESS
CITY-51- 27 BOCA RATON FL 14 CITY-ST-ZiP ' e
TITLE T DELETE 21 THLE [ charge ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2, 4CITY-ST-2P o ) e R
TIRE - [dpeemE 31TIMLE [Tchange  [] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS )
CITY-§T- 2P 34, CITY-ST-2P ) e e .
TLE [T DELETE 41 TTLE [ I Change L] Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP LACTY-ST-2P ) L I
TILE - T DeLETE 51TME T I Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STAEET ADDRESS
GITY-ST-2IP 6.4 CITY- 5T-2IP _ e
THLE ] pELETE 6.1 THTLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-219

14. 1 hereby certity that tha information supplied with this fiing does not qualify far the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual report Is true and accurate and that my signature shall hava the same legal effect as if rmade under oath; that [ am an
officer or directar of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or et with an ad

SIGNATURE: £/REg il W e G

e

CR2E034 (10/97)




