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. FILE_NOW: FILING FEE I:\ET_E_R MAY 18T IS $550.00 FILED
PROFIT t* FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretal'y of State

1998 X B DIVISION OF CORPORATIONS

DOCUMENT # P97000014699 (7)
DENTAL DOCTOR SERVICES IV, INC.

A A

200 5W B §T 2260 SW B ST
3AD FLOOR 3RD FLOOR
MIAMI FL 33135 MIAM! FL 33135 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
02/14/1997
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
[21] 28] 650728332 Not Applicable
Suita. Apt. ¥, etc Suile, ApL #, elc. iti
? g 5. Certificate of Status Desirad O $8.75 additonal
22 I 1 Fee Required
City & State L Cily & Slate B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution ] Added to Fess
Zip | Country 0 Country 8. This corporation owos or has paid the current year Intangible
24] 25 El 30 Personal Proparty Tax due June 30. D Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FISHER, JODIE e pdy o (e pore s
2260 SW 8 57 82| Sucei Address (F.O. Gox N mbgjsgot}gpep:ame)
3RD FLOOR
MIAMI FL 33135 83
84| Cy ' 85| Zi s
A FL J }53‘235

11. Pursuant to the provisions of Sectigns 607 0502 and 6071508, F larida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or bolin ihe State onca. @uch change was authorized by the corporation's board of directors. ) hereby accept the sppojpiment ag registared
agan. | am familiar vath, gf P : , kcﬁn G07.0505, Florida Stagite ~ C /
SIGNATURE ____ =" L -/ =) Lr 6()@"&5 “4/23 25 _
Signatre, typed ogfinted nan of fogedegl agont 8790 1 lcatie [ 4

W(rﬁli H(Es{l:}c Agont sighature requirod when reinstating)

gt e

e ity = e,

12. P ORFICERS AND IRl GTORS L2 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ O ceLeTE 111TLE [ Change [ Addition | &
NAME PRIETO, ROGER DR 1.2 HAME §
sieeT Dress | 2260 SW 8 ST, 3RD FLOCR 1.4 STREET ADORESS 8
CTY-ST-2P MIAMI FL 33135 ~ 1400Y-51-29 ~ o
e [ ELETE 21TILE amfgr Change Addition |O
NAME FISHER, JODIE 22 NAME .
Moas O, ez
stReET ADDhess | 2280 SW 8 ST, 3RD FLOOR [ 23 streer anoness DGO %w 55
or-st-20 | MIAMIFL 33135 2 40ITY-5T-2p L?L./, a I A 3/35
THLE [T oeLE7e 21 ME T ’ [T crange [T Aaditien
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
LTy §1- 2IP e 34.CITY-ST- 2P
TITLE [T GELETE LHTLE [J Change 1 Aaditien
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADCRESS
{ ciry-s1-2p 4ACIY-81-21P
L ] DELETE SATITLE I change  [J Adaitien
NAME 5.2 NAME
© | STREET ADDRESS 5.3 STREET ADDRESS
1 Cmy-81-2F 54 CITY-51-2iF
THLE "I DELETE 61 TI1LE T Change ™ L] Addition
| name 6.2 NAME
31 STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P } 64CIy-S1-21F
14. 1 heraby certify thal the information supphad wilh this liling does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this ennual repont or supplermental annual report 1s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar or diractor of the cotporation or the recaver or trusien empowered 1o exeouta this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 d changed, or onm with an addrass
-
L 7, L =2 S o B o) 1t/ -1 )

- .




