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MAY 118 $550.00

FILED

FILE NOW: FILING FEE AFTER
PROFIT T

1997

DIVISION OF CORPORATIONS

i :
CORPORATION AL e b ortha Jun 05 1997 8:00am
ANNUAL REPORT - Setretary of Slale

Secretary of State

DOCUMENT # PG6000068968 (2)

CENTER FOR DENTAL SERVICES, INC.

Princlpal Place of Business
UNIT 85, STE. 101, 3333 W. ATLANTIG BLVD.

Mailing Address

UNIT 35, STE. 101. 3333 W. ATLANTIC BLVD.

R

27]

POMPAND FL 33060 FOMPANO FL 33069
3, Date Incorporatad or Qualified 3a. Dato of Last Report
e e e | . 0B[19]1096
2, Principal Place of Business 24, Mailing Addross 4, FEI Number Applied For
21] s . _ o _ &5-0670374 Nol Applicable
Sulte, Apt. #, eic. Suite, Apt. ¥, plc.

$8.75 Additional
Foe Ragulred

O

B. Cerlilicate of Staius Desired

City & Siale City & Stale

2]

8. Elsction Campaign Financing $5.00 Moy Be
Trust Fund Contribution Added to Faes

Zip Country “Zip

28]

1T Country
au]

20]

8. This sorporalion has liability for inlangible tax under s 199.0032,
Florida Statules vos [ No

agent. | am familiar with, and accepl the obligations of, Sectior 607.0505, Florida Stalules.
SIGNATURE

9. Name end Address of Current Hepistered Agent o 10, Name and Address of New Regislered Agent
FILINGS, INC. 81| Name
8732 NW. 18TH STREET B2| Strael Addross (P.O. Box Number is Mol Acceplable)
FT. LAUDERDALE FL 33311-4132
83

.?'
i 84] City FL Ias Zip Code
. Pursuani (o the provisions of Seclions 6070502 and 607.1508, Flofida Stalules, the above-named corporation sabmits this stalement for the purpose of changing its registored

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

Signature, typed o primed name of tegsiered agont and 11io T apphoable.  (HOTE Hagisterad Agent signature requird when rerstating) BT

2. OFFICERS AND DIRECTORS | BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
THLE 7] T peeig LT TJ change ] Addilion e
HAME LUV, CATHERINE 12 NAME §
stheeraooress | UNIT 35, STE. 101, 3333 W. ATLANTIC BLVD. 113 STREET ALDRESS &
CiTY-§1-21 POMPANO FL 33069 £4CTY-ST-2P &
TILE [ peete 2T [TChange  [J Addition | O
NAME 22 NAME
STREET ADDRESS h 2 3STHFET ADDRESS
CaY-§1-2ip I 2.4 CiTY - 8T- 7IP
ME - [J pecere || 31TLE F Change ~ [ Addilion
HAME 3.2 NAME
STREET ADDRESS 3 3 5TREE] ADDRESS
CTY-§1-21p e e 34.C1TY-5T-2IP
TiTE T oecere 41TITLE [ Crange 1 Adddion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2P 4ATIY-51-2IP
TIRE [ J DELETE 51TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CiTY-ST-2IP o 5.4 CITY-51-21P
TIMLE CJ otiete 6.1 TITLE [Jtherge [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
Ciy-ST-21P §4 CITY-§T-2IP

appears in Block 12 or Block 13 it changed, or on an attachmenl with an address

P ¥ = S - OOridint -

14. 1 do hereby cerlify thal I1he information supplied with this filing does not gualify 1or the exemption slaled in Section 119.07(3)(). Florida Statutes. 1 furthar certify that the
Information indicatod on this annual report or supplemental ennual ropart s truc and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diracior of the corporation or 1he receiver of trustes empowered 1o execulte this reporl as required by Chapler 607, Florida Statutes; and that my name

YN TV



