FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ( ( AMENDED) )‘E‘;

OFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State COUT30 PHIZ:02
1999 DIVISION OF CORPORATIONS L
DOCUMENT # p98000088238 Dl LT
1. Corporation Narne
- W \
DENTAL LAKE SERVICES, Inc.
Principal Place of Business Mailing Address 1 same as below"”
15-B WEST CANAL STREET NORTH
BELLE GALDE, FL, 33430 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualited
10/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
7] 15-B W. Canal St. N. [] 15-B West Canal St. N{ ¢5_0874778 Not Applicable
l’;l Suite, Apt. #, elc. - Suite, Apt. ¥, elc. 5. Cerlifcate of Status Desired O s&_:BSR ::;:,':;"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
H| Belle Glade, Fl. ?ﬂ Belle Glade, Fl. Trust Fund Contribution Added to Fees
| Zip Counlry Zip Couniry 8. This corporation owes Ihe current yaar intanglble
24] 33430 [2s) U.S.A. [z20] 33430 [36] U.S.A. Parsonal Properly Tex. Dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DRUMNIA MAIQUEZ 82| Sireet Address (P.O. Box Number is Nol Acceptable)
15-B West Canal Street North
Belle Glade, Florida 33430 83
84 City 85| Zip Code
FL 7]

11, Pursuani to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am fanvliar with, and accept 1he obligations of, Section 607.0505, Florida Stalutes.

GNATURE

sl Slgnalure, yped of printed name of regstered agent and litle i applicable {NOTE- Rogistered Agenl signature required when reinslating) DATE e

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TIME a - DELETE 1ITITLE Cha Addition | —

A gﬁﬁﬁ?k ﬁ¥QBEZ ® Inm sSD EChange [ ] Addi g

- i ‘ A MATIQUEZ

STREET ADDRESS 145 ls'l. us H;ghwg§4§; 13 STREETADORESS l‘l)l;l;]:Na:ﬂ C ngl t. N i

oTY-ST-2P South Bay, . 1ACITY-ST-2P Belle G age Ei 33430 &
it (&

TME vD K DELETE Z1NMLE vD [] tranga EIMdmon

NANE ADRIANO DE CARDENAS 22NAVE ARMANDO COBELO

STREET ADDRESS| 23 STREETADDRESS

145-S U.S. HIGHWAY 27 15-B W. Canal St. N.

oSl | seuth-Bay; Fl-—33493 ZaomnSR28 Belle Glade,~Fl+-33430

e e I * [ DELETE A TITLE i skt ¥ Dichangs [ Addition

e 32 NAME TOOoOOO2392 V45T ——103

STREETADDRESS 7 33 STREETADDRESS ~-07/03/99--01074--002

CITY-ST.2P 4. CHY-§T-20 »‘***»‘81 . 25 *»**’Bl - 25

1ITLE [] DELETE 41 TILE [tCnange [ Addilion

NAME 4.2 NAME

ETREET ADDRESS 43 STREET ADDRESS

CITY-ST-20 44 CITY-§T-70

TNE [] DELETE 51 TME [Cnanga [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

Cy-51-29 54 CITy-ST-29

TLE [J DELETE 61TME [“]Cnange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS '

orY.§T.2P 64.CITY-ST-20 ol oA ,‘ﬂ

4. 1 hereby cenify that the information supplied with this filing does nat qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. I further certify that the infi liuh’ .@

n

indicated on this annual repor or supplemental annual report is tree and accurate and that my signature shall have the same legal efiect as if made under oath; that |
officer or director of the corporation or feceiver or trustee empowered 10 exscule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears i
Block 12 or Block 13 if ¢changed, or on En atlachment with an address, with all other like empowsred.

SIGNATURE: DRUMNIA MAIQUEZ PDSD 6/23/99 (561)993-5006 _

-




