FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT _
R May 05 1997 8:00am
:;. 1 ANNUAL REPORT Secretary of Stale

1997 DIVISIGN OF CORPORATIONS Secretary Of State

DOCUMENT # P96000008648 (3)
DOTTIE'S DENTAL SERVICES. INC.

Princlpal Place of Business Mailing Address T Hlmlli ”I ||“| I“H II”I |I‘|| m” m“ "m I|‘|| |ml ”"‘ [IH ||I‘

wy ¥

1000 WAVERLY STREET 1000 WAVERLY STREET
OLDSMAR FL 3467 OLDSMAR FL 34677470
3, Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a, Mailing Address 4, FE%\l_pmber Applied For
;1 E} o ~ ? 335‘46 ?8/ Mot Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
P L., Duieap 5. Cerlilicate of Stalus Desired O $8.75 Adc!monal
E‘ 27] Fee Required
City & Stale | Ciy& Stale 6. Elaction Campaign Financing $5.00 May Bo
Z_SJ 28] o Trust Fund Contribution ] Added to Fees
Zip Country o Zp Country 8. This carporation has liability for intangible tax under s, 199,032,
EJ E\ 29] 30 Florida Statutes Cves Kno
9. Name and Address of Curren! Reglstered Agent o 10. Name and Address of New Reglstered Agent
B1 E
S0COLOW, DOTTIE R Narne
1000 WAVERLY STREET 82| Sirot Address (F.0. Box Numbor is Not Acteplablc)
OLDSMAR FL 34877
83
84| City FL 85| Zip Code
31, Pursuam [0 the provisions of Sections 607 0502 and 6071508, Fionga Slatules, 1he above-named corporation subnils tis statement for the purpose of changing its registered

office o registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | horeby accept the appointment as registered
agent. [ am familiar wilh, and accepl the obhgalions of, Seclion 607 0505, Florida Statutes

SIGNATURE _ T e e e e e
Blgnditone. typed or prnted hamo of 1eg.wired agnnt and Wl it applicanic (NOTE Flegisiored Agont signatars reguirad when reinslating) DATE

12. OFFICERS AND DIREGTORS _ | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘

E P ] DELETE 11 TITLE [O¢hange [ Addition &

NAME SOCOLOW, DOTTIE 12 MAME 3

stReet spoRess | 1000 WAVERLY STREET 13 STHLE | ADDRESS g
| ciry-st-ze OLDSMAR FL 34877 14C1Y-§1-1F o
= [ TE v % otLere 21T [ change [ Addition |

NAME HENIG, DARREN 27 HAME

street aooaess | 1000 WAVERLY SYREET 23 SIREET ADDRESS

orv-s-2r | OLDSMAR FL 34677 2 e CY-51-2

TITLE ST I B T EXEON: h Cd'Crange (] Addilion

NANE HENIG, JARED 32 NAME

sreeT apDREss | 1000 WAVERLY STREET 33 STRELT ARDRESS

orv-si-zp | OLDSMAR FL 34877 34.CI1Y-5T-2P _

TTLE [ bevene PER [J change 1 Addilion

NAME 42 hAME

STREET ADDRESS 43 5TRFE] ADPRESS

CITY- ST-21P 44C0Y-51- 2P

TITLE [ DELETE 51701LF [ Change  [J Addition

NAME 55 NAME

STREET ADDRESS 53 STHELI ADDRESS

GIFY-81-2P 54 CITY-5T- 7P

e 3 ooiene .1 TRLE [T cChange  [C] Adddion

RAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-§T-2IP G4CITY-51-7I7

14, 1 do hersby cerlify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. § further certify that the
information ingieaipd on this annual report or supplemental aupual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that

| am an officd wglor of tha corporation or the receiver d o empowered 10 exacule this reporl as required by Chapter 807, Florida Statules; and that my name
appears in Block™ 8 Riock 13 if changod, of on aﬁchn ! an addresg.
Y 4
CIAMATIIRDE. lii S . Mogs | G e >



