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

PROFIT FLORIDA DE'};ARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # PO5000040487 (7)

DENTAL PLANS SALES & SERVICES, INC.

Principal Place of Business

108 SQUTHBRIDGE WAY
PONTE VEDRA BCH FL 32082

Maiting Address

108 SOUTHBRIDGE WAY
PONTE VEDRA BCH FL 32082

FILED
Feb 05 1998 8:00am
Secretary of State

L

DO NOQT WRITE IN THIS SPACE

Us us
3. Date Incorporated or Qualified
05/22{1995 ]
2. Principal Flage of Business 2a. Mailing Address . 4. FEl Number Applied For
;1—! 26 59-3366503 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, ete. -
P P : 5. Certificate of Status Desired [ $8.75 Addiional
22 m Fee Reguired
Cily & Slate City & State 6. Election Campaign Financing $5.00 M-a; Be
23 E Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has pald the current year Intangible
24 "2-5—‘ E‘ ;‘ Parsonal Property Tax due June 30. E Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUCKLEY, PATRICIA L 81} Name
108 SOUTHBRIDGE WAY 82| Street Address (P.O. Box Number is Not Acceptable) - T
PONTE VEDRA BEACH FL 32082 =
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

ageni. | am familiar with, and accapt the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

Signature. typand of printed aame of reqistared agent and title if applicable. {NCTE: Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mME D T DELETE 11TME [Tchange L] Addilion
NAME BUCKLEY, PATRICIA L 12 NAME
staezT anoress | 108 SOUTHBRIDGE WAY 1.3 STREST ADDRESS
COY-S7-2P PONTE VEDRA BEACH FL 14 CITY-57-21P
TITLE [T pELETE 21 TINLE [Jchange [ Aadition
NAME 22NAME
STREET ADDHESS 2. STREET ADDRESS
CITY-§7-2IP 2. 4CITY-57-2IP
HITLE F_1 DELETE 31TILE [TChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-ST-ZIP 34, CITY-ST-ZIP
i T DELETE. A1TMLE [ Change ] Addiion
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TIE [ DELETE 51TTE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 CITY~ §T- 2P
HILE O3 DELETE. 6.1 TILE [T Change [T Aduitiof
HAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ABDRESS i
Civy-§7- 2P 6.4 CITY-ST- 2 ;

14."§ nereby certify thal ihe information supplied with this fifing does nat qualify for the exemﬁlion stated in Section 119,07(3){i), Florida Statutes. | further certify that the informgo

indicated on this annuai report or supplemental annual report s true and accurate and {
officer or director of the corporat|
Block 12 or Biock 13 if changed,

SIGNATURE: __L

on at attachment with an address.
- = 4 P 5

at my signature shall have the same legal effect as if made under cath; that | am
or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and thatl my name appears

Lol L Buckla 1/35/25 ()98577

Carar e YIIRE AN TYRED 08 DINNTED MAME DF SIGNING OFEFICES 0R DIBECTOR

[ Tata Davtima Phong £ mum 2T

CR2E034 (10/97)



