FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS!CS):IG (rf;a(r:g:;t)ar::ﬂorqs S C Cretary Of State

O, ¥
gy 1

DOCUMENT # S87677 (8)
PEDIATRIC DENTAL SERVICES, INC.

Corporation Name
Mailing Address | Imml ||‘ "l" '|||| ||||l ’II" III' Iml Illll ||||| Ill" I’I" m" Im

Principal Place of Business

6775 SUNSET STRIP 6775 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313-2843
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/15/1991 04/11/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] - zgl 65'0295920 Not Applicable
Suile, Apt #, el Suite, Apt. 4, ato. B . $8_75 Additional
r2_2} 7 §. Cenlificate of Status Desired O Fee Aequired
City & Srae City & State 8. Election Campeign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added 1o Fees
2w Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5] ?Ql m Florida Statutes Yes 1Mo
9. Name and Address of Current Registerad Agent ‘ 10. Name and Address of Hew Reglstered Agent
COOLEY, FLEMING B., It 81| Name
9368 S.W. 1ST ST. 82| Sheet Address (P.0. Box Number 15 Not Acceplabie)
PLANTATION FL 33324
83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, thg above-named corporation submits this statement for the purpose of changing its registered
office or regslered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registerod
agent | am farmi:ar with, and accepl the obligalions of, Section 607.0505, Flotida Statwes,

SIGNATURE ~
‘:ip(n[u m:» A ;mnudrmm(- ol ragic! et - -agerd ang ntlo it apphcable {NOTE: Rogislerad Agenl sigralure requirdd when rainstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1] T oreTe ] TILE T Changs L] Addition
hAM CODLEY, FLEMING B., lll +.2 AME
smeeraovess | 9368 SW. 15T ST. 1 3STREET ADDRESS
ore-si-ze | PLANTATION FL 1A CIY-8T-28
0t [T oeLETE 24 TILE 3 Change [ Aadition
NAME 2.2 NAME
STHEET AZDRESS 29 STREET ADDRESS
CHY-§1- 79 2 4 CITY-§1-21P . o
TILE [T petETe 4TME . - L1 cChange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-51-7:0 J 3.4, CITY -§T-72IP
HILE [J oewete 41TILE [ change ] Addition
HAME 4 7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
€Ty -51- 2P 44CITY-ST-21#
TIILE (] peLere 51TILE ] Change™  [J Addition
NAME . 5.2 NAME
STREFT ACDRESS 5.3 STREET ALIDRESS
LAY -§T- 28 5.4 CITY-ST- 2P
WLk ] oELETE 61 TITLE [Jchange [ Addition
NAME 6.7 NAME
STREFT ADDRESS | 6.3 STREET ADDRESS
CiTy-§1- 29 64 CITV-ST- 1P
14. | do heraby certity that 1hy mfor ation supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further cerlify that the
information indicateg.er Ahupl report or supplemental annual report is true and accurate and that my signature shall have the same lepa! eflect as if made under oath; that

gorporation or the receiver or gstoe empowered to execute this repon as required by Chapter 807, Florlda Statutes; and that my name

t with ai dress.
Zz/ /0 (777 9!%«572,—1500

Daytime Phone #
b §

SIGNATURE:

" T SIGNATURE AND Ty FPH PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 O O am

CR2E034 (9/96)



