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

PROFIT 8 ‘,‘-' FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O am

E CORPORATION Sandea B. Mortham

N T e Secretary of State

DOCUMENT # S87677 (8)

1. Corporation Nama

.|  PEDIATRIC DENTAL SERVICES, INC.

AR

NI

CR2E034 (10/97)

£ Principal Place of Business Mailing Address
£ 1 e sunser stRIp 6775 SUNSET STAIP
;n SUNRISE FL 33013 SUNRISE FL 33313
= DO NOT WRITE IN THIS SPACE
'“ 3. Date Incorporaied or Qualiied
: 10/15/1991
2. Principal Placé of Business F_Ea. Mailing Address 4. FEI Number Applied For
1] 26] 650295020 & Not Appicadie
a Suite, Apt. ¥, elc. ;ﬂ Suile, Apt. 4, etc. 5. Cerlificate of Status Desired 0 $3F_3;5H::ji:$na|
i City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
Iy @ E] Trust Fund Contribution a Added to Fess
¥i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
H ;;I ?EI ;I m Personal Property Tax due June 30. Z| Yes [ N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
COOLEY, FLEMING B., I 81} Name
9368 B.W. 15T ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
- Ba| City FL 95| Zip Code
£ 1. Pursuani 1o the provisons ol Seclions 607 0607 and G07.1508, Florida Slalutes, the above-named corparalion submitg this staternant for the purpose of changing its registered
f’ office or registered agenl, o l_au‘lh in the Stale: of Fi{mrida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
% agsnt. | am famibar with, and accept the obligations of, Section 607.0605, Florida Statutes.
= | SIGNATURE . N
Signalure, typod of punlad nama oF feghsleres agent and Wile 1t apnl cablie {NOTE Regisicred Agenl Bignalure required whan reinstaling) DATE
' 12. OFfICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D "TJ DELETE 11 TITLE [J Change L] Addition
A COOLEY, FLEMING B., Il 12 NAME
swerTaporess | B366 S.W. 18T ST. 13 STREET ADDRESS
OiTy - $1- 2P PLANTATION FL 14GITY-51-2IP
TILE ] ocLete 21TIME [ change [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
£ITY- SY-2IP 2.4 CITY - 8T-2IF
TmE ] pecere 31 THILE [] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 335TREET ADDRESS
CiTY-ST-2IF 34, CITY-ST-ZIP
HE 1 DELETE A1 TITLE [J Change ] Audition
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
GlTY-§1-2IP 44 CHY-ST-7iP
TTE - [T oztETE 51TIE [J Change [ Adition
S| WANE 52 NAME
£. 1 STREETADDRESS 5.3 STREET ADDRESS
g CITY-ST-2IP h4 CITY-51-2IP
ILE L] DELETE 6.1 TITLE [T crange [T Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| omv-srze BA LITY-51-21P
B 44. | hereby certify thal the information supplied with this Tiling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or
5 officer or direcior of the cogora
Block 12 or Block 1

plemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ot he roceiver or lruslec empoewered Lo execute this report as required by Chapter 607, Florida Stafutes: and thal my name appears in
b o an altachment wilh an address.

Y 4 A-1-9 ] QLY. BFa_lire

CIAMATIIDE.



