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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:ICI)B:(?O;{PSSE:;IONS Secretary Of State
DOCUMENT # \/49027 (8)

1. Corporation Name

DENTAL TECHNICAL SERVICES, INCORPORATED

I

WO W

Principal Place of Business Maiting Address
4912 CORAL BLVD. 4912 CORAL BLVD.
BRADENTON FL 34210 BRADENTON F{. 34210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] £5-0348801 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, elc, N ] $8.75 Additional
;;I ;;] 6. Certificate of Status Desired | Fes Requires
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] ™ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the clypdnt year intangible
24] 25] [20] [30] Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglsteret Agent
SCHOFIELD, P. ALLEN 81 Name
1429 60TH AVENUE WEST 82| Street Address (P.0. Box Number Is Not Accaptabla)
SUITE 300
BRADENTON FL 34207 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Soction 807.0505, Florida Statutes.

SIGNATURE
Signalure. lyped o prinled name of regislared agenl and titls if apphcable {NOTE: Registered Agent signature required when reinetating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TIMLE L onange T Addition
NAME BEAULIEU, STEVEN 1.2 NAME
staeer aophess | 4812 CORAL BLVD. 13 STREET ADDRESS
CATY-ST- 2P BRADENTON FL YA CITY-ST- 2P
TLE T DeLEre 21T1LE " Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2If 2.4 CITY-51-2IP
TITEE [J DeceTE 31TLE L] Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDARESS
CITY-SI- 2P 34. CIFY-5T- 2P
TME [J DELETE AV TILE O crange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZIP A4 LITY-ST-2IP
mLE [ DELETE 51 TITLE T Change ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [ change  TJ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- 2P
14. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation

indicated on thig annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsgtor of the corporalian or the receiver or trustee emp ad lo execute this report as requited by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13>c6mged, or.on anajtichment with an ﬁ

\ /
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COF?FE‘(;:)RF/I\?]:ION *4.‘ .' r y FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



