2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

FILED

DOCUMENT # P9o000063457

1. Entity Nama

D.D.5.- DENTAL DIAGNOSTIC AND CONSULTATION

SERVICES, INC.

Mar 10, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

10480 SW 123 STREET
MIAMI FL 33176

Maiiing Addrass

—10480 SW 123 STREET

MIAMS FL 33176

YRR R

2. Pincipal Place of Business

3. Makng Address

Suite, Apl. #, ete.

]
Sulte, Apt. I, etc. s tst MOORE - CR2E034 {10/05)
Ciyy & State City & State ! 4. FE! Numbac i [npplied For
o § 65'0993224 ] Not Applicable
Z' . 1" at
P Gy ao Country || 5 Ceficaleof StatusDesied [ ?ggfq Aadhional
6. Namé and Address of Cirrent Registered Agend | 7. Name and Address of New Reglstered Agent B
Name !
?OEA_B'\SAS%LTYZ@NS?R%SE‘QF Street Address {P.C. Box Number (8 Not Acceptabie)
I
MIAMI FL 33176 |
ai } Zip Co
ity ! FL l i Code

g

8. Tha above named entity submits 1his staterment for the purpose of changing s registered office or registerad agent, ar both, in the State of Flarida. | amt tamiliar with, andfaiccept

the ottigations of registered agent.

0

5

SIGNATURC

Sgniture, Typen or prtet nams of epsisred agent end Sk i apDicate

NOLE Pegsteied Agert sxnature requitad when enstatiigh onrE

FILE NOW!M FE

_*After May 1, 2006 Fee Will Be 35!
m

" Make Check Payable to, Flarl

9. Slection Campaign Finencing  $5.00 May Be
Trust Fund Contrioulion, [0 Adced 1o Fees

10, 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE B 3 etete e : d Change [ Addition
HAME GELMAN, RICHARD NAME |

STREET AGURLSS {10480 SW 123 STREET STREE] ADGRESS | |

CiTY-S1-2P MIAMEFL 33176 CITY-$7- 2 {

THLE {3 Derete fiyitd : " O3 Charge 7 Adaition
HAMC NAMS : 30000452458 )
STRLLT ADORESS STRFET AQERESS | | 03/721/06-80035-003 150,00

CHY-5T- 2P OY-§T- 2P i

TLE [ 1 derets HiLE D Change  [23 Additian
NAME AL '

STRELY ADDRESS STREET AQGRESS | 1

CHY-ST-0F C¥FY-57-ZF ;

TILE 7 Delete Une ’ D Change [ Aduition
RAWE NAME f

STREET ADORESS STRETY ADDRESS | |

Lry-ST-a 1Y -51-29 !

TLE 7 Detete TE i T Change 7 Addition
HAE NANIE :

STRLET ADDRESS SIREES ADDPESS | |

CIYe-S7-2P CATY-8T- &P ;

TIRE T3 Delete THLE i T change [ Addition
Ak NAME .

STHELT ADBRISS STRELT ADORESS :

CHY-S1-7P CITY-§1-21P |

12. 1 hereby certily that the nforrmation supphied with this Hling toes not quably for The exemptions contained ; Section 118, Florida Stajutes. t urlber cartity that the intarmratian
indicated or his repor or supplermental report is true and zecurate and thal my signature shall have the sama regateﬂec{ as it madg under cath, that } am an officer or direcior

of the corposanon of tha r
it changed, ot on an atta

ver ar inusteq empowered {0 executa this repaorl as required by Chapter 07, Flor
4

rt with an addeass, with all alher i mpfvered

a Slatei2s: and that ty name appears in Block 10 of Block 11

|

e/m‘

; a : | o
; ' - &

Celon o Y pi - | 7 B 5998

SIGNATUNE AND TYPED Ot PRIMTED NARE OF SIGNING OFFICER GR DIRECTOR 1 _‘ Date Twytima Fhois £

SIGNATURE: _,



