i FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

' PROFT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
i CORPORATION Sandra B. Mortham :
| AN EEPORT Seaclry of St Secretary of State
: 1998 DIVISION OF CORPORATIONS
1. Corporation Name P96000088230 (3)
3 DENTAL DOCTOR SERVICES, INC.
: 2260 SW BST 2260 SW BST
" 3RD FLOOR 3RD FLOOR
¥ MAIMI EL 33135 WIAMI FL 33135 DO NOT WRITE IN THIS SPACE
% us us 3. Date Incorporated or Qualified
' 10/25/1996
I 2. Principal Place of Business _28. Mailing Address 4, FEI Number Applied For
2 26] 650704578 Not Applicable
Sulta, Apt #, elc. Suite, Apl. #, ele. i
o — P 6. Cerlificate of Status Desired O $8.75 Aqdttional
22 271 Fee Required
City 8 Stato | City & State 6. Etaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Gontribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
—l ;g[ 2;| m Personal Property Tax due Jung 30. ] Yes O Ne
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
B1
{ FISHER, JODIE ”)"é:.e: & 0. SuarET
H 2260 SW 8ST B2 et Adclress (P.O. Bo ng( is Noycceptable)
. 3RD FLOOR ﬁ;@O 1Y) 5‘)%
+ MIAMI FL 33135 83
£
3 8 H 85 '
. T>Ye oY B35
i 11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Flonda Stalulgs, the ahove-named corporation submits this staternent for the purpose of changing its registered
office or registered agenyear bolh, n Lhe Statedhl Floricia Such {.hdngo was authorized by the corporalion’s board of directors. | hereby accepl the agpointimepl as registerad
agent. | am familiagi? and acce, +ab n)mv. of, Section 607.0505, Figrida Slalu(ec f g ﬁ?)
SIGNATURE 3 I ,EZ
: Signature FyfTed en prinlid nglioe al toge Wed gt e ntle il [ OTE: Ragisterad Agent signature required when reirstating) ﬂ»\'l[: ¥ F-\
KT § "DFFICERS AND DIRLC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 2
o e~ L7 DELETE 11TIE L change [T Aadiion |2
| e PRIETO, ROGER 12 NAME §
f sTreer Appress | 2260 SW 8ST 1.3 STREET ADDRESS &
£ env.stzp MIAMI FL » - 1.4CN¥-SI-ZiP &
Co e L3 (it 21 TME i 7{. IZ’Chanue T Additon | O
L 5 - m
Ef nae FISHERM JODIE 22 NAWE 2
Mors &
sTheeT ADORess | 2260 SW 8ST 23 STREF ADDRESS O -SCU
Yo cv-st-zp MIAMI FL _ e0my-s1-2r ] fn (AR SR
LI T [ DECETE S1TNLE T Change ] Addition
i
T Name 32 NAME
v | STREETADDRESS 33 STREFT ADDRESS
Fol onvestae ) 34. CITY-ST-2IP
o : [T peLETe 41 TILE [ Change L] Addition
£ onawe 7 4.2 NAME
£ | STREET ADDRESS 43 STREET ADDRESS
; CITY-$T-2IP 44 CITY-5T-7IP
¢ TmE LJ DEcere 51 THTLE [ Change  T_J Addition
£ Name 5.2 NAME
f STAEET ADDRESS 5.3 STREET ADDRESS
{opomestae ) e 54 CITY-§1- 21P
tof e T oriete 51TINLE [J Change ] Addition
Eol owame 62 NAME
¥ { SYREETADDRESS 63 STHEET ADDRESS
CITY-57-21 64 CATY- S7- 2P
14, | hereby certily that the inlormatian supplwnd wilh This flllnq doos rot qualify for the exemplion slaled in Section 119.07(3)(i), Florica Statutes. | further cerlily thal the information
indicated on this annual reporl or supplemental anaual report is true 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 corpuration or Ihe recoiver o lrustogempowered to execute this reporl as required by Chapler 607, Florida Stalules; and that my Ngme appeags in
Block 12 or Block 13 if chanqt'd oren an altach ny(address
e n e kB B B R ”Z') / O- /




