FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT = . ERRTD FLORIDA DEPARTMENT OF STATE Jun 079 1999 8:00 am

CORPORﬂ“(TlON Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State 06-07-1999 90012 036 ***150.00
1999 DIVISION OF CORPORATIONS

L by
DOCUMENT # PASCCCO B3 DS P

1. Corporation Name

Dental Lakes Sevvices, TnC., o

Principal Place of Business Mailing Address
5_p westr Canal Street Nordn
. DO NOT WRITE IN THIS SPACE
6 W Ve e) 3. Date Incorporated or Qualifed
Cade (Florida 3430 | (015|493
a. Mailing Addfess 4. FEIl Number Applied Far

2, Principal Place of Business 2
21 LS:B Lll&t ( “.Q U_’]:]l \ iiee& M 26! | S*H LLES&‘_( ]gﬂglﬁjgg{ N‘ 106 "037"}77 8 Not Applicable
i “#, eic. Suite, Apl. #, etc. . it
Sy Ap‘t #, ete. L—I % P . sl ()3 5. Certifcate of Status Desired O $8 75 Addttionat
2l Suitre B 7| De
City & State Ciy & State 6. Election Campaign Financing O $£5.00 May Be
23 . 28 >} le (; . Trust Fund Contribution Added tu Fees

Fee Required

i
i

L Zip Courtry % Couhtry 8. This corporation owes the current year Intangible i
24 3 &£ ! 2 : u& A Ts—l 5 l‘lL&O 30 5051 Personal Property Tax. O ves E{No !
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent i

81| Name ;

Dromn G \QU@Z/ s

Street Addy P.Q. Box Nu ber'éNot Acceptable)
1S~ wesy Canal Sveet N szw

S ite 6 4l Ct 85] Zip Code
le. Glade B 33430 1% FLE#S

11. Pursuam to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, grboth, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famili ab. ccept the obligations of, Section 607.0508, Florida Statutes. 8 q

- Drumnia Mai

N

SIGNATURE

Signature, typed or printed name ofeqistéred agent and tle f applicable. . DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE QD W OELETE 11 TME sD 49 , Share holdes/2Change [l Additon | =

- -] -
NAME Drumnia M quee. 12 NAME Do g Maigel: X
STREETACDRESS| ‘-('S S-US H Esh 27 wsweeToeRess | (5 a4 coest Ca el Streed M. ) gl
bLﬂ.;ij g - L
omv-st-zr : B ; vorstze | So e @y, Gelie Glade £, 33430 %
Tme VO DELETE 21 TITLE v D 51 ("Lo Zl nar¢nange [JAddition | O
NAME . 1,. 22NAME Actriaro (e, Cardenas
Adviano De Carderas -4 west Qanal Syreet Ne

sweeranoress| (1S~ S UG Highaor 459 23sTREET apoRESS | § S— A i
CITY-§T-7IP i g 5 2.4 CITY-ST-2P Suite &, %3“6 G iade ‘Lp . 334 30
TITLE DELETE 34 TIME 7 [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TINLE [ DELETE 4ATITLE ClChange [ Additicn
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZIP
TTLE ] DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87.ZIP 54 CITY-ST-ZIP
TILE [ DELETE B.1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: LW , Dromn o Yo g7 <earetandfles.  548-95  (3o¢11-895D




