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'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
. CORPORATION
¥ ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham- ”
Secrelary of State

DOCUMENT # P97000016020 (4)

DIRECT DENTAL SYSTEMS, INC.

Principal Place of Business Mailing Address

FILED

Apr 17 1998 8:00am

Secretary of State

NN AR

2300 SE OCEAN BLVD 2000 SE OCEAN BLVD
SUME Ad-191 SUITE A4-191
BTUART FL 3499 STUART FL 34996 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
_zTI 2(;] oS - 03'5‘ 58 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. . iti
e op o e B. Certificate of Status Desired ] $8.75 dditonal
{22 27| Feo Required
City & State | Cily & State 8. Etaction Campaign Financing $5.00 may Be
28 N #_aluw Trust Fund Contribution Added to Foes
Zip Country _ Iy Country 8. This corporation owes or has paid the current year Intangible
(24] |2s] 20] 30] Personal Property Tax due June 30, [ ves  [Oho
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
RANCE, LYNN 81| Naro
= 2300 SE OCEAN BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE A4-151
STUART FL 34996 83
L ]
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.16508. Fionda Statules, the above-named corporation submits this stalement Tor the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered

1 altachment with an address.

Block 12 or Block 13 if changTd, or
™ 1

Sipaslure. lyped or privlod name of regesliored agant anes w1 apple-ables (NOTE - Rag.sterad Agent signatire required whan tainstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e [ oELETE 1.1 T1LE [ Change [T Addtion
TIILE 'P RAMLE | ihu g
NAME 2300 £ Kt BLD 1.2 NAME
STREETADURESS | “Bunme A A- V9 1.2 STREET ADDRESS
CITY-ST-2P Subgs - - A4S 14 CITY-51-21P
TTLE [T oELeTE 2.1 TILE [T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2P . 2 4CITY-§T-21P
THIE ] DeLeETE 31TLE T Change ] Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51- BiP 34 CITY-§1-21P
TITE T DELETE 41 TITLE [T change [T Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2iP
TITLE T_J oeLete 5.1 TITLE [T Change L] Addition
HAME 5.2 NAME ) (/ \-(
STREEY ADDRESS 53 STREET ADDRESS \,7
CITY-ST-21P 54 CITY-57-2iP
TIRE [J DELETE 6.1 TITLE e El DI é} -_F- T Py P-'Bhange ] Aduition
e B2nae =040 -~ (101 -~ 03]
STREET ADDRESS 6.3 STREET ADDRESS %200 . 00
CITY-ST-21P 64 CITY-87-2IP
14. | hereby cerllfy that the information supphied with this fiing docs not qualify for the exemption stated in Section ¥19.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporalion or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o s §

o e = e b

CR2EQ34 (10/97)



