FILED
2005 FOR PROFIT CORPORATION Feb 05, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # V07816 Y

1. Entty Name

CREATIVE DENTAL SERVICES, INC.

Prncipal Place ol Busigss Mailing Address
1 SOUTH SCHOOL AVE .. 1 SOUTH SCHOOL AVE
STE 1000 . . STE 1000
S e AT FCHER A kR
01032005 No Chg-P CR2EQ34 (10/03)
DO N OT WRITE !N TH !S SPACE 4, FEI Number Apphed For
65-0309816 Not Applicable

] $8.75 additional

5. Cerblicate ol Status Deswred N
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM o - DO NOT WRITE

8751 W BROWARD BLVD

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entily subimits this staternent far the purpose of changing its registered office or registered agent. or both, in the Stale of Florda | am famitiar with, and accent
the nubgations of registered agent

SIGNATURE

Sarrsature tyoed of preded nubie of fegisiered ageet ard i o apohe aoie (NOTE Reyisterad Agent SIrIture fetr red whon ransiatirg) ’ . DaTE

FILE NOW!!! FEE IS 5150.00" 8. Elechon Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Conmibution O  AddedtoFses

10. OFFICERS AND DIRECTORS ]

1¥ILE, VP

NAME MATZKIN, STEVEN R . : IE‘HJU“UEIBEBU .

SIeelr auss | 1 8 SCHOOL AVE STE 1000 A oA - -
v sl 2P | SARASOTA, FL 34237 ' 0 5/ 05-3042-009 150,00

1113

NAME

SIRLET AUDEESS
LIty St g

HILE
HAME

s DO NOT WRITE

" IN THIS SPACE

MAME
STREz 1 ADDRESS
Cuy 51 Jip

TILE

MAME

SIREET ADDRESS
City S QP

HILE

HAME

STREE] AUDRESS
CIFY SF 2w

12. | hereby cerly thal the minrmation supplied with this Yiling doesynot, qualily for the exemption stated in Sechion 119 07(3)0), Flonda Statutes | further certify that the infurrmation
ncizated on this report o suppiemental rapodt is true and acoyfard and that my signature shall have the same legal effecl as f made under nath, that | am an olficer or director
al the cormnraton or the receer or lrustee empow, o exefutd this repgrt as cequired by Chaprer 607, Flonda Statutes, and that my name appears in Block 10 or Block 114

changed. or on an attachirent wib-si address, wilh althotngy . . .
AR \os5” 94| 95-2ISD

!
SIGNATURE AND TYPED OR FAINTED NAME uff}’mnc OFFICER OR DIRECTOR Do D ytane Prane 8

SIGNATURE:




