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CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
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DIVISION OF CORPORATIONS
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D I DCLTHOT] —

Dental Management Services, Inc. THE 00009780 |
3715A NW 7t Street —Suite 588
Miami, FL 33126
(305) 259-0981

June 10, 1999

Florida Department of State

Division of Corporations

P. O. Box 1500

Tallahassee, FL 32302.-1500 S

Gentlemen:

Please find enclosed our 1999 Annual report along with the check for $158.75.
We did not receive the pre-printed filing form for this year, Therefore, we have been
forced to request a blank form to comply with your requirements.

We apologize for the delay. We feel that are not totally at fault for this untimely filing
since we not receive the form in time. We would like to respectfully request that you
consider our case and wave any penalties we may have incurred.

Thank you for your cooperation.

Jorge Gonzfli
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