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Name
Address:

Date Paid
Document will not be filed; change already made.

$35.00

Amount:

Reason for claim:

INTERNATIONAL DENTAL PLANS, INC. (G59798)
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* Must be completed if authority is other than Section 215.26, Florida Statutes.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 8, 1997

C T CORPORATION SYSTEM
TALLAHASSEE, FL
FQiis

SUBJECT: INTERNATIONAL DENTAL PLANS, INC. gl
Ref. Number: G59798 e Al ja

We have received your document for INTERNATIONAL DENTAL PLANS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The registered agent was changed to C T CORPORATION SYSTEM on the
1997 annual report which was filed September 4, 1997; therefore, it is not
necessary to file this document.

if you have any questions conceming this matter, please either respond in writing
or call (850) 487-6957.

Joy Moon-French
Corporate Specialist Letter Number: 997A00044655

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 4, 1997

</\m~:‘ C T CORPORATION SYSTEM

TALLAHASSEE, FL

SUBJECT: INTERNATIONAL DENTAL PLANS, INC.
Ref. Number: G59798 _

We have received your document for INTERNATIONAL DENTAL PLANS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not

y
been filed and is being retumed for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6957.

Joy Moon-French
Comporate Specialist Letter Number: 497A00044135
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




