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

5‘ Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 S
DOCUMENT # P96000089624 (6)

1. Corporation Narne

DENTAL DOCTOR SERVICES 1, INC.

.. g
Loty 10

ARARE AT CRRANMAE N

3. Date Incorparated or Qualified 3a. Date of Last Reporl

10/31/1996

S0 W el 5500 s SF | 5B podore |
Suite, Apt_ #, Blg. 0 $B.75 Additional

éﬁ/ ‘ﬁ! _'5_/ Zﬁwm ! Eﬂ_&me' Aflgi____zct F/OD r 6. Certificale of Status Desired F oo Raouired
—2;] ?2(”(; ) ﬂ‘ i&_] (w%m ! / FA . 6. Elaction Campaign Financing $5.00 May Be

4 R Trust Fund Contribution O Added to Fees

Z 7] Coury g - |z Country 8. This corporalion has liability for Intangible fax under s. 199.032,
;I é5 Ib—-] 25 W 29} 3)5/55 m /,{ Sﬁ’ Florida Statutes [dves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

Principal Place of Business Mailing Addrass
12000 BISCAYNE BLVD.. SUITE 108 12000 BISGAYNE BLVD.. SUITE 108
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2742

CORP;}C%:/QION 5 'i’w\ FLORIDA DEPARTMENT OF STATE S ep 03 1 9 9 7 8 O O am

BOMNGUEZPARO Vool /E /55 Ao 2. " B Sre Frshe
W—m 82| Sirest Address (P.O. Box Number is NétAfgematﬂe)

NOMEH-MAM-FL-53484 - 220 S

" My FL |7 3255

$1. Pursuani 10 the provisions ol Soctions 6070507 and 6071508, Floricla Stalules, the ahovo-named corporalion submits this stalement for the purpose of changing its registered
office or registercd agent, of both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho gbligations o} Section 807 0505, Florida Stalutes.

CR2ZEOQ34 (9/9%)

Tnalne, e g Yottt ageM anc PR e Re oo 0T Registerad Agont signature raquired when romstating DA
12, { - OFF ICEFS AND DIRE C1ORS Pl kB ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12
TITLE D Ll 111 RO £e. ’0/,‘ o) le. - hange L) Additior
NAME RIVERA, MICHELE M DR, 1.2 NAME O, e ﬁfﬂ’?ﬂl{”
steeeranoress | 231-174TH STREET #407 LISTREETADDRESS | ~ oy 7 ) (L) 5s
CITY-ST-2 MIAMI FL 33180 14 00Y-ST-2IP (SN AN BRIRET
TILE [T brLete 21HILE e CRUS ,?'/ [T Change ~ ZZ] Addieen
NAME 2.7 NAME a‘r%m
STREET ADDRESS 23 SIREET ADDRESS ffao o’ p';t‘-.
Chy-S1-2P 2 4CNY-S1-2 y» ;é.ﬁf, g
TILE [ peLete 31TIE Wﬂﬂég’ Change D Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRIET ADDRESS
CITY-51-2IP - 34.C1Y-51-2P
TITLE T o1t 41 TITLE [ change ™ [T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$1-2 44 CNY-51-2p
TINLE [Tonee 5.1 TITLE [T change [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDHESS
CITY-51-2P __ o s
TITLE ) “Jotte 61 0TLE T Change L) Addiion
NAME 6.2 NAMF
STREET ADORESS §.3 STREET ADDRESS
CITY-51-2p 64 CITY- §1-21P

14. (do hereby cerlify that the information suppliod with this filing does not gualify for the exemption slaled In Section 119.07(3)(i), Fiorida Statules. | further certify that the
information indicaled on a! ool lemental amnual report is truc and accurate and that my signature shall have the same legal effect as if made under cath; Lhat
| am an officer or direcor of the coparation or Ihe Tegeiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name

appears in Blogk 12 or Block ta ?&@m in gddress‘
LTy Py P Ty ANy NP, W pe gy




