FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Sep 04 1997 gooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIOS:IC(rJOFla(?(,J(:PS(;?;TIONS S ecretary Of State
DOCUMENT # P96000088230 (3)

DENTAL DOCTOR SERVICES, INC.
OO
HE0D BISCAYNE BLID. 12000 BISCATHE SLVD.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161-2742

3. Date lncorporeﬂed ar Qualified | 3a, Dale of Last Reporl

e | 10/25/

2. Pringi lace pl Busings 2a, Mailing Address A 4. FEI Number Applied For
2_1_1 ﬂgd 5w 3(5‘% i) 74 :,W ? 7 6/5}7?’ Nat Applicabla
:] Suite,g #f._ét? /:/00/‘ L Sute Aapl de Cﬁmf- 5. Certificale of Status Desired d $B'=;7B5n:;jirt;%"3|

City & Siate City & Syate . 6. Elsction Campaign Financing $5.00 May Be
23] /CLW F a 2] // /&M / :7.1947 /0/59 Trust Fund Contribution O Ackod to Fbos
Zip d Couniry, Gounry 8. Thi ion has liability for intangible tax under s. 199,022,
w5 W SH @3?5/3{ wl S Flona Saer - C1¥es CINo
9. Name and Address of Current Reglsterad Agent ) 10. Nama and Address of New Reglstered Agant
DOMINQUEZ, PAULO el S sl e
12000 BISCAYNE BLVD, ) smgm‘ss/(no. Bo umbe{rié t Acglonabio)
SUITE 108 T AR Al
NORTH MIAMI FL 33181 83 3 re’! F,/OO/"
84| City . BS| Zi e -
Ml a fus FL || (257351

11, Pursuant 10 tha provisions of Sections 6070607 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
ofitce or registered agent, or both, inthe State of Flonda, & uch change was authorized by the carporation’s board of directars. | hereby accept the appeintment as registered
agenl. | am famihar with, and accept the g ;atlor 15 0f, Soction B07.0505, Florida Slatutes.

aa{mwﬂ : w _Tobze Fssece g Zﬂ/i r
(Elgnaturu typre PaRted nae "t Fugslared Agard signature raquired when reinslgting) DAFE

CR2E034 (9/96)

e ared BT g | At 4
12, 7 __OFFICERS AND DIRECIORS 7 13, /, _ ADDITICNS/CHANGES TO,OFFIGERS AND [ 12|
TLE D o ELETE 11 TTLE p L o @ adition
NAME RIVERA, MICHELE M $R. 1.2 NAME S/ : '
steeer aporess | 231-14TH STREET, #407 13 STREET ADDRE
amy-st-2 H FL 33180 14 CHIY - ST 7P
TITLE [T DELETE 21TMLE
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-21P o 2 4 GITY-§7-7P
TITLE | NG 31TIMLE ] Change  [J Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP - 34.Cl1Y-§T-2Ip
TILE ] owete TmE [ Jcharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 2P 44 CITY-S1-2P
TALE [T oeLETE 51TITLE O change [T Agdilion
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54.0ITY-ST-2IP
TITtE T TTJorere 6.1 TITLF [ change 7] Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CITY-ST-21P o 6.4 CITY-ST-21P

14, | do hereby certily (hat the informalion supplicd with this filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on tlus annual reporl or s (*mcnldl annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direct ration or9he T 1 of rusloe empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 1(“ ch?éq m ity an address

og op on an apla
: .
BT PR & el B P Z& MZ Y b2 s R F b dl"/-ab" /-ﬂr\amé/)"’/lﬁb




