FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPR(?RFQION : ‘ ;.\_7‘ FLORIDA DEPARTMENT OF STATE S ep O 3 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 OMISION Of GOPORATIONS Secretary of State
DOCUMENT # P96000089631 (1)

1. Corporation Name

DENTAL DOCTOR SERVICES ll, INC.

OO

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

, 10/31/1996
2a. Mailing Address 4, FEI Numbeor Applicd F
w D200 SW 851 LB Dn 400 e
22 Sult‘eépz.- tc.)% O/h E’ﬂ S%' ;?[g/\}lcﬁw,ﬁ 6. Certificate of Stalus Desired O $8Fgas|:t:;ﬂi:;%nal
City & State . - . | Ciy&Sat . 6. Election Campaign Financing $5.00 may Be
23 =N/ FAor /QZE oAy &R/ / %f‘ s/ Trust Fund Contribution O Added to Feos

Z 7 Coupty ! CO“Z? 8. This cor i il i i
— . \ poration has liability for inlangible tax under s. 199.032,
m éa/\s{ I:Z;;l W i 29@ /;35—‘ 30] ‘% Florida Stalules D Yes D No

Principal Place of Busincss Mailing Addross
12000 BISCAYNE BLVD. SUITE t0@ 12000 BISCAYNE BLYD. SUIE 106
NORTH MIAMI FL 33101 NORTH MIAMI FL 33181-2742

2_::] Emjalrzlaéeofgusinc§sg éf_ |

. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
DOMNGUEZ, PAULO | Wz fre oo —
12000 B‘SCAYNE BLVD- SUITE 108 82| § rgss (PO Box Numbesis hot Acceptable}
NORTH MIAMI FL 33181 SLIGE o e

o 3R e
84| City =) ,u FL 85 %%a

11, Pursuant 16 the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogisterod agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoinimenl as registered
agent. | am lamiliar with, and accept the obj;

CR2E034 (9/96)

,;ntic:ns of, Section 607.0505, Florida Statules.
<orARE Z S PP Fragiee  F/20/97
Sighature, typed or pIot&d namg o roG slerecd ngont ol Wi 1 a) s netle (NOTE Hegistered Agenl s gnature roq.rmed when reinstaling) DATE
12, OF'CERS AND DIRECTORS /" 13, P ADDITIGNS/CHANGES TO OFFICERS AND DIRECFORS IN 12
TLE ] DELFTE 11 TLE // bf/;‘t &70 . [FThange [T Addition
NAME RIVERA, MICHELE M 12 NAME /2 ool r @ }Le;ﬁ)
street aporess | 231-174TH STREET #407 asmcranes |40 B g ) 5/’
£TY-5T-21P MIAMI BEACH FL 33160 ‘ 14 GITY-51- 2P D e . At 2R LB pd
TLE O oreere 2170LE 5&&/\&7&; ’_ﬁ‘g Hﬁé{F] Changs  Led-#@dition
NAME 2.2 NAME y
STREEY ADDRESS 2.3 STREET ADDRESS L0 5 é—-> =Y é"—
CITY-ST-21P o 7 4CNY-§1-2IP M(M“ / '
TILE [Joaete 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STRELY ADDRESS
CITY-§T-2P 34.CITY-51- 2P
TITLE [ onee 411MLE [ Change ] Accition
NAME 4 2 NAM[
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2iP . 4404Y-ST- 2P
TLE [T btere 5110LE [ Change [ Addition
HAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $1-2IP e o 5.4 CITY-5T- 2P
TITLE TTotiee 6.1 TILE [Jthange [ Additicn
NAME 5.2 NAME
STREET ADCRESS £.3 STREE ADDRESS
CITY-51-29 B4 LITY-51-2IF
14. | do hereby cerlify Ihat the inlarmalion supprlied with this Tiling doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalules. | further certify that the

information indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made urider oath; that
i am an olficer or direclor of the corporation or the receiver of trustec empekgred to ox alhis report as required by Chapter 607, Flarida Stajites; and thal my name

appears in Block 12 or Block 13 if changed, or on a naghmcnl wilhy an Aggr
AT . 9~ A | /ﬂ;.lm- g - O T v 2. ks P S




