FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

&

FLORIDA DEPARTMENT (= STATE
Sandra B. Mortharn
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED

AMERICAN DENTAL PLAN, INC.

Frincipal Pace of Busingss

(6)

AR

Mailing Address

Mar 12 1996 8:00 am
Secretary of State

AN

SIGNATUIRS

lerezt agent, or both, in the State of Flonds. Such chan%
fannitar wath, and accept the oblgations of, Sechon 607.0505, Florida Statutes.

7% NW. 8TH AVE. 8300 ROSWELL RD
GAINESVILLE FL 3260t STE 295
L ATLANTA GA 30350
s us 6 3. Date Incorporated or Qualifed | 3a. Date of Last Report
2 Pringpal Plage of Business - 2a. Maiing Address 4. FE) Number Applied For
|21} e 59-2531815 Not Applicable
- Suile, Apt. i, el __ Suite, Apt. #, elc. 5. Certifcale of Status Desred 0 $8,75 Additional
2;! - S 27] Fee Required
| Gty & State | __ City & State 6. Election Campaign Financing a $5.00 May Be
23| e L Trust Fund Gontribution Added to Fees
L. 7w __ Country ! 21p | Courtry 8. This corparation has liability for intangible tax under s 199.032,
_24‘ - 2 l 2;] 35] Florda Statutes Yes [_]No
B 9. Name and Address of Current Heg‘l_s_gne_r_gd Agent 10. Name and Address of New Reglstered Agent
81} Name
CRU|SE, DAVID B2| Street Address (P.O. Box Number is Not Acceptabile)
726 NW 8TH AVENUE L]
GAINESVILLE FL 32801 83
B4| City FL 85| Zip Code
110 W 1o the provisions of Sections 607.0602 and 607.1508, Flonda Statutos, tho above-named carporation submits this slalement for the purposs of changing Its registered office

e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

12,

'Lk

MAME

STHER T ADOKESS

1Lk

HAME

SIRE T ADGRESS

Uly S1.2F

wme

NAME

SIRES | ADDRESS
Cy-S1- 27

IRA;

KAM:

SFREST ADDRISS

Cly-51- 21

‘HL-’I .

haa

SIHTE) ADTRESS
CIly-S1- 2IF

| e

[Vl

SIMIED ADLRESS

CINY-S1- 20

Crr-&81-217

appears 0 Block 12 or

SIGNATURE: ..

St yped o pra b mln_f.;c}'ru_:i)r-;ru-_wagvr-\ Sl e ¥ apphbian T INOTE Ragishirad Aguit sgnate tecuired when renstating! DATE
o ,,,,,,7,,,,,2,&,!9&5?’)%\1[) DlBEC-IOR_S 13, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
sD [ DELETE 11TIHE D [ Change  [R Addition
KLOCK,PHYLLIS A. 12 NAME Mitchell, Bruce
8800 ROSWELL RD., #2095 rasieeer aopress | 8800 Roswell Rd., Suite 295
CATLANTAGA ~ wor-stze_ | Atlanta, GA 30350
D [7] DELETE 2 1THE [ Cnange [ Addition
REX, VINCENT V 27 HAUE
3415 NW 27TH TERRACE 23 SIFLE] ADDRESS
CGAINESVILLEFL 24CTY-51-21P
DT [] DELETE 3ATINE [J Chenge [ Addition
GRAHAM, SHARON S. 37 NAME
8800 ROSWELL RD STE 265 33 STREET ADORESS
ATLANTAGA ) 3400 -51-2P
DCp [C] DELETE 4 1TILE [ Change [ Addition
KLOCK, DAVID R A7HAME
8800 ROSWELL RD., SUITE 285 4 3STFEET ADIRESS
_ATLANTA GA 44CITY-51- 2P
D X DELETE 5 1TITLE [ Chenge [} Addibon
THORSEN, MARTIN P. 57 NAME
8800 ROSWELL RD., SUITE 205 §3 STFEET ADDRESS
ATLANTA GA o 54CIT1-5T-2F
[ DeLETE B 1TIMLE [0 Change  [] Addition
67 NAE
63 SIFEET ADORESS
B4 CITr-S1-2IP

Phyllis A. Klock

14. | do hereby certify that tng information supplied with this fiing is voluntarily furnished and poes not qualdy for the examption stated in Section 118.07(3)(k), Florida Statutes. | further
certity that the information indicated on thes annual report or supplemental annwal report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; thal | am an officer apdrectar of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
3 if chargedy or on an atlachment with an address

" sIGNATUEE AND TYPED éﬁg'; g!u NAME OF SIGNING OFFICER DR DIRECTOR

February_ 21, -1996 (B00)633-1262.
Date D Prong 8

CRZ2E034 (12/95)




