CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000089624
DENTAL DOCTOR SERVICES |, INC.

Principai Place of Business

Mailing Address

0201575

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90044 044 ***150.00

N

[27]

2260 SW 8 ST 2260 SW §TH ST
MIAMI FL 33135 MIAMI FE 33135
us us DO NOT WRITE IN THIS SPACE
3. Daté Incorporated or Qualifed -
10/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEL lNumbar : Applied For
26] - 650704012 , Not Applicable
ite, Apt. 3 ite, Apt. #, elc. | .
Suite, Apt. #, efc Sulte, Apt #, 8ic & Corttoatoof Stius Desirodam— ]~ B:LI:Addilional |

- ..Fee Required

HREERERE

[25]

[30]

City & State City & Stale 6. Elec;lion Campf::\ign Financing $5.00 May Be
;I Trust Fund Contribution Added to Fees
Zip Country Country 8. This!corporatian owes the current year intangible

Personal Property Tax. [ Yes

OONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragisterad Agent

81| Nam

ose . [ Garcia

82| Street Address (P.O. Box Mumber is Not Acceptable

2 o

r \_Te\.)) -

83

il
| |

84

City . .
W’\ i Q‘T”\‘-‘\ ¢

Zip Code
FL ™| 335

Florida. Such ch,

11. Pursuant to the provisions of Sections 807.0502,and 607.1508, Flerig
office or registered agent, or both, §

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the carporation's board of directors' | hereby accept the appointment as registered

agent. | am ,and aceept the o I0NS OY, Section .0605, Florida Statutes. i / /
. -

SIGNATURE D) IVE M. GCancA ' b/ /»ff, ‘

Signature, typed urWname of mg\Me_Mand fitlg B-dpiicable. (NOTE: Rew Agent sig required whan ; . DATE oy
12. \QEFMERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TIMLE PD [C1 DELETE 11 TME | b : [OChange [ Addition E
NAME PRIETO, ROGER 1.2 NAME . I
STREETADDRESS| 2260 SW 8TH ST 4.3 STREET ADDRESS ‘ E ) &
CITY-ST-21P MIAMI FL 14 CITY-$1-1P / &
TME S NDELETE 21 TME FXodC | m . BARC A NTrange [ Addition ] ©
NavE SUAREA, M 22NAHE Secaetnny . :
STREET ADDRESS| 2260 SW 8TH ST 2asTReETADDRESS | 3yl §02- U S o — —
crvst-ze | MIAMIFL 3135 reavstze | OO @en ) FL. 331387 =
TITLE [J DELETE S1TITLE [ [] i ) [JChange  [JAddition
NAME 32 NAME \ { o
STREET ADDRESS 33 STREET ADDRESS ;
CITY-ST- 2P 34 CITY-ST-2IP
TITLE [} DELETE L5TIE ! [Change (] Addition
NAME 4 2NAME i
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST-ZIP 44 CITY-ST-ZIP :
TRLE [J DELETE 5.1 TITLE ; [IChange [ Addition
NAME 5.2 NAME [
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-ZIP !
TITLE [J DELETE 6.1 TTLE | ) [JcChange [ Addition
NAME 6.2 NAME ! i :

|

STREET ADDRESS 6.3 STREET ADDRESS ‘ '
CITY-57-2IP 64 CTY-§T-2P | ' .

14. | hereby certify that the information supplied with this

indicatéd on this annual report or supplemental annual report is

officer or director of the corporation or the receiver or trustee emp
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

S|GNA'gURI‘=’:/:<;;::

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

im&r

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CFo

& Phone #

ﬁr’ﬂ:i :Wf/:r/é? C_JgS/é 2 -F0F 0



