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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FiLING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretlary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CENTER FOR DENTAL SERVICES, INC.

DOCUMENT #  P96000068968 (2)

3
I

4

Principa! Place of Business

UNIT 35. STE. 104, 3330 W. ATLANTIC BLVD.
POMPANG FL 33069

Mailing Address

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

POMPANG FL 33069

FILED

Apr 16 1998 8:00am
Secretary of State

O A

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business | 2a. Mailing Address 4, FE} Number Applied For
m 26_] 650690374 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ote.
-—-| u = ne A §. Certificate of Status Desired O $8.75 Addiionel
22 27_1 Fee Requlred
City & State | Cily & Stale 6. Etection Cempaign Financing $5.00 May Be
23 28_1 Trust Fund Contribution il Added to Fass
Zip Country | 2w Country 8. This corporation owss or has paid the current year Intangible
;! El 291 3_1)] Personal Property Tax due Juna 30 Cvyee [No
@, Name end Address of Current Registered Agent 1p. Name and Address of New Registered Agent
1
FILINGS, INC. B1) Name
3732 N.W. 16TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 .
[}
84| City

FL Ias

| Zip Code

o S p e it e r—

-ry

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations ol, Section 607.0505, Florida Stalutes.
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SIGNATURE

Signature. typed or printad name of reg-stered agenl and tie o appheanle (NCTE- Registared Agent signalure 1equirad whan rainslating) DATE =
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE LTI [ Change [T addition | £
NAME LUU, CATHERINE 1.2 NAME §
sweeraporess | UNIT 35, STE. 101, 3333 W. ATLANTIC BLVD. 1.3 STREET ADDRESS o
OITY-$T-2P POMPAND FI 33069 4 CITY- ST-2IP o
TLE ] oEcete 21 TITLE T Change T Adaition (O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY- §T-2IP
ITLE 7 oeLETE 31TITLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CITY- ST-2P
TMLE [ oeLete 4ATILE T criange [T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-§T- 2P
TME [ DELETE 5UTITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST-ZP 54 CITY-81-2P
TME ] DELETE 61TIE L1 change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 LITY-S1-2IP
44, | hereby carlify thal the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information

Indicated on this annuat report or supplemental annua! reporl is truc and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or 1he receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on anTuachmenl wilh an address.

n lf/n'-;/ap




