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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary af State

DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name P960000621 1 1
DENTAL ASSISTED SERVICES, INC.

(5)

Principal Place of Business

9608 ASHLEY DRIVE
SEMINOLE FL 33172

Mailing Address

96808 ASHLEY DRIVE
SEMINOLE FL 33772

FILED
Apr 16 1998 8:00am
Secretary of State

MR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 593392234 Mot Applicable
Suite, Apt. W, elc. Suite, Apt. #, etc. i
He- A Y P B. Cartificate of Status Desired O $8.75 addiional
22 ?ﬂ Foo Required
City & State Cry & State 8. Flection Campalgh Financing $5.00 May Bo
23 ;s—l Trust Fund Contribution Added 1o Fees
Zp Country op Country 8. This corporation owes or has paid the current year intangible
24 25 ;I _3_0] Parsonal Property Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10, Name und Address of New Reglsterad Agsnt
SCHULER, TIMOTHY C 81| Name
7843 SEMINOLE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
83
B4| City FL ]as] Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar repistered agent, or bolh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am famihar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, yped o ponted name of regsternd agonl and tile d apphcabile {NOTE . Rogistered Agent signature fequired when reinstaling} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] CELETE 1.1 TITLE [T charge 1] Addition
NAME . WILLIAMS, CAROLYN 1. 12 NAME
streeTaopress | 9808 ASHLEY DRIVE 1.3 STREET ADDRESS
CIFY-S1- 29 SEMINOLE FL 33772 14 CITY-ST-2P
THLE D [J DeteTe 21 7ITLE [T change 1T Addition
NAME WEB, STEPHANIE 2.2 NAME
streer appress | 10788-119TH ST. NORTH 2.3 STREET ADDRESS
CiTY-51- 2P SEMINOLE FL 33778 2. 4CITY-5T- 2P
THLE LI peLETE 3.1 THLE [J change [ Adgition
NAME 1.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CATy-S1- 20 3.4 CITY-8T-2IP
TILE [T oeLete 41TTLE [ change [ Addition
HAME 4, 2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44CITY-5T- 2P
TILE 1 otLeTe 5.1 TITLE [T change  [] Addition
NAME 5.2 NAME
SRREET ADGRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TITLE [ J ofeEte 61 TMLE [T change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1.2IP 64 CITY-ST- TP

14. 1 hereby cerlity thal the information supplind with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or sypplomental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an
exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

QIGCGNATILIIRE:

oflicer or direclior of the corporati
Block 12 or Block 13 if changod

or4he raceiver or trustee empowarad

r an attachment with an?&s
AR 7. /4

Valos

CR2E034 (10/97)



