2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

DOCUMENT # P97000080011 ) Apr 09, 2007 08:00 Al
A Secretary of State
DIRECT DENTAL STUDIC, INC. l‘y
Principal Place of Business Mailing Addross
1218 GUERNSEY STREET 1218 GUERNSEY STREET
B T Illl”ll‘ Hl ‘lm lll” ||m "m ||m ||H| |””||m ||m “"' ”l'll‘ ‘”ll‘
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suite, Apt. #, ofc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Numior _ Applied For
59-3454633 Not Applicable
Zin Couniry Zip Couniry 5. Cértihcalo of Slalus Oesirod (] ?g}.g?qlﬁtd:;tional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
DIAMOND, LINDA L .
1218 GUERNSEY STREET Strect Address (P.C. Box Number is Not Accoplabla)
ORLANDO FL 32804

City FL Zip Code

8. Tha above named enlity submits this statement for he purpose of changing its regislered ollice or regisicred agent, or bolh, in the Stale of Florida. | am familiar wilh, and accepl
the obligations of rogisierad agont.

SIGNATURE

Segnatare, pd or prnted ramg o registered agent and Wie w appleabsie, {NOTE: Ragislered Agent signature requirgd whin 'einsiantg) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T D 7 Delete i ] Change [ Addinon
A DIAMOND, LINDA L A
s aonmss | 1218 GUERNSEY STREET SIREET ADDRE $%
any-si-np | ORLANDO FL 32804 CITY-51-71P : HNO0ANES5351
i VP O Delete e LT =3 T e =1 AT inhdge 9 3 addition
NAMD ANDREATAS, NANCY NAME
SICT ADDRISs | 1218 GUERNSEY STREET SIVET ANDRESS
GIY-$1-4P ORLANDO FL 32804 CIY-SI- 7
NIE [ pelete TILE [ change [ Addition
NAME NAME
SIRCET ADDRLSS _ o  SIREET ADDRE S5 ‘
CIY-$1- /1P i i - N Y- §1- 41
nnr ' [ peicte I [ change [T Aadilion
NAML NAME. .
SHRLTADDRESS |y - SIRLLT ADDRESS
clry-si-2IP oo Iy - 41 71p
E . O oelete i [ change [ Aadition
NAMI - NAML
Tl e . iy
STTLTADDRTSS | © SIRILT AT S8 wlnil by el
cny-S1-4P RS SN U NP RS PR Y fv N mvae. spwtes A -C"Y-SI-IIP
. : ] bolde Py ' TR L b DS onisige 1] Aadition
NAME NAMI
SIRIET ADDRESS SIAEET ADDRTSS TS ANEE TO G
CIY-ST-7IP CIlY-ST-7Ip

12. | horeby cerlily thal the infermation supplied with this filng doos nel qualify for the exemplions conlained in Section 119, Florida Slawles. | furthar certily that the information
indicaied on this report or suppiemenial report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or diractor
of the corporalion or the recaiver or trustoe empowered 10 axeculto Lhis reporl as reaured by Chaptor 807, Florida Slalutos; and lhat my name appears in Block 10 or Block 11
if changod. or on an atlachment with an addross, wilh all other lika empowerod.

SIGNATURE: e 51, O 1}5‘ log 407 ¥35 9700

SIGNAI’U* AND TYPED OR PRINTED NAME OF SIGWFFIEER OR DIRECTOR T Daie Daylirw Plione #




