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CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION Of CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

POCUMENT # P96000089628 (7)

DENTAL DOCTOR SERVICES Il INC.

Principal Place of Busingss Maiting Address

12000 BISCAYNE BLVD.. SUITE 109
NORTH MIAMI FL 83181

12000 BISCAYNE BLVD.. SUITE 108
NORTH MIAMI FL 33181-2742
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. Elaction Campaign Financing $5.00 May Be
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8. This corporation has Hability for inlangible tax under 5. 199.032,

Florida Stalules Yos I:] No

#. Name &nd Address of Currem Reglslered Agenl

10. Name and Address of New Regislered Agent

DOMINGUEZ, PAULO
12000 BISCAYNE BLVD., SUITE 108
NORTH MIAMI FL 33181
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agent. | am familiar with, and accppt the glyfgations of §rction 607

11. Fursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida S1alutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agent, or both, in Ihe Slate of Flonda Such change wa:_ authoréied by the corporalion’s board of direciars, | hareby accept the appo inlment as, registered
505, Florida Slalutes.
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NAME RIVERA, MICHELE M 1.2 NAME / er ), %
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NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P - 34 CITY-$1-21P
TIE [J pecete A1 TITE [T Change [ Addilion
NAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44TIY-S1-7IP
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informalion ingdicaled on this annual report or supplemenlal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direstor of the corporalian or the receiver or trustec nmpowcrod 1o exccute this reporl as required by Chapler 607, Florida Slatutes, and that my name
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