~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFT A S FLORIDA DEPARTMENT OF STATE .
CORPORATION % Sandra B. Mortham Mar 1 O 1 99 7 8 . O O am
ANNUAL REPOR] o Secretary of Stale

1997 : ’f DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P5000040487 (7)

. Carporation Moarme

DENTAL PLANS SALES & SERVICES, INC.

—E’_n'_m;l.]‘l'luc of Bainese 7 ’ Mailing Adcress ”II”III "I ||||‘ I"" II"l II"IIII" I||II Iml ||""|||| |||l| |l|’ |||’

108 SOUTHBRIDGE WAY 108 SOUTHBRIDGE WAY
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32002-3967
us us
8, Dats Incorporated or Qualified 3a. Date of Last Repart
2 Prng il Plaze of Busness 2a Mailing Address 4. FEI Number Applied For
Bl o 26| §9-3366503 Not Applicable
Suite. Apl #, el Suite, Apt 4, ete iti
Ly T ' » Hie AP e 5. Cartificate of Status Desirad O $8'75 Additional
2gl S o 'E} Fee Required
| Gty & Btate ... Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23] , e ) Trust Fund Contribution E] Added to Fees
| - Goatry _ Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] ls] 2] 30 Florida Statuies Yes [.] No
) 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
BUCKLEY, PATRICIA L 81} Name
108 SOUTHBRIDGE WAY 82| Streel Address (P.O. Box Number is Nol Acceplable)
PONTE VEDRA BEACH FL 32082 -
84| City FL 85| Zip Code

|11 FPursuant 0 e provisons of Secions 607 0502 and 607, 1568, Fiorida Statutes, the above-named corporation submits this statement Jor the purpose ol changing ils registered
of Or ey stered tb o both, s the: State of Porida, Sueh change was authorized by the corporation's board of direciors. | hereby accept the appointment as ragisterocd
wih, and acoepl the obl gahons of, Section 607 0505, Florida Statutes.

agent oo fant e

SIGHATLIRE
Tt ey d e penched fene 2l e n ey a0l Bl b applisatile {NOIE Rugistored Agent signature required when rainstating) DATE

12, T U UORNIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i 1] I oerete 13 T [T change [T Addiion | 55
Ne: BUCKLEY, PATRICIA L 12 NAME 3
st acoatsa | 108 SOUTHBRIDGE WAY 1.3 STREET ADDRESS i
ci-woe | PONTE VEDRA BEACH FL 140ITY-51-2P &
we e CToecEre 21 TILE || Change T addition |
N 22 NAME
STHH 1 ABDE 5% 2.4 STRET ADDRESS . o
LY Y1 Ab o 2 4CITY-51- 7P :

Cme S o B W AT 34 TILE [Jcnange L Addition
A 3.2 NAME
STRE L ADDR 3.3 STREET ADDRESS

LIy ap R 34 GTY-5T-21P
W-LF o T T D DELETE 41 TITLE D Change D Addition
Bk 4 2 NAME
SIRELADLR S 4.3 STREET ADDRESS
S e 44 CTY-ST-7F
e [J precie 5.1 THLE [Tchange T Addition
ha 5.2 HAME
SIRFELADER: S 5.3 STREET ADDRESS
£T1-51 Ap o 54 CITY-8T-2IP

e ' I T T oeetie 6.1 TITLE [T change [ Adaition
pav 6.2 NAME
SIRLED ADLRESS 6.3 STREET ADDRESS

| CTv- 51k GLCITY-ST-21P

does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

orl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
orporalion of the receiver or frustee amipowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name

I ehanged, o anan altachment with an adgdress.

o’ Zﬂ&;é/ IR, 3/_5/?7 ( Tt ) D80~ 7Y [

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING QFFICER UR IIRECTOR Dates Buaylrne Piore K

14, 1 do hiechy ceetify
ot ncheated o

Fane an officer o dractor of tr
appaats i Blosk 12 o Biock,

SIGNATURE:




