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

PROFIT c*i‘“"e,; FLORIDA DEPARTMENT OF STATE
CORPORATION -t
ANNUAL REPORT

1996 =2
DOCUMENT # K26577 (2)

1. Corporation Name

ADVANTAGE DENTAL HEALTHPLANS, ING.

Sandra B. Mortham

Secretary of State
DIVISION OF CORFORATIONS

IMRRIERYA T

JIRHHIRIEA

Principal Place of Business Mailng Address
$100 NO UNIVERSITY DR 8100 NO UNIVERSITY DR
FT. LAUDERDALE FL 33321 FT. LAUDERDALE FL 33921
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Plage of Business | 2a. Maiiing Address 4, FEI Number Applied For 7
[21] 26 650073323 Not Applicable
i L #, et "
Suite, Apt. #, €16 oo Sute, Apt. 4, etc 8. Cenificate of Status Desired O $B'75 Adc!uhonal
E;l zﬂ Fee Required
City & State Ciry & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E;I m Trust Fund Cantribution Added to Fees
sl Country Zp | Gountry B. Tnis corporation has habilty for intangible 1ax under s 199.032,
24 25 E} 30 Florida Statutes [ ves [dnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
DONOHO. M 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
8100 NO UNIVERSITY DR
FT LAUDERDALE FL 33321 83
84| City FL ‘85 7 Code

11. Pursuant ta the provigions of Sections 607.0502 and 607 1508, Florida Statutes, the above -named corporation submils this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State ¢f Floada Sach change was authorized by Ihe corporalion's board of directors. | herety acoent the appontment as registersd agent. Tam
familkar with, and accept the oblgations of, Secton 607 0505, Florida Statutes

SIGNATURE . . § e [ L o

S | B 1 gt Faa Ot PR Al red e At BEe Canad Al U Ry Sterers Ader Sie At e s v o o Wi i Datk 3 oy
12 L 7 OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TINE [ PSTD [] DELETE 11 TILE [ Crarge [ Addition |~
NAME DONOHO, TWOTHY M. 12 NAME 3
sineeraooress | 8100 NO UNIVERSITY DR 13 SUREET ADDRESS a
CiTY-81-7F FT LAUEHDN-E FL _ 14010 -S1-7IF %
TILE ] OELETE 7 1TITLE [ Crange [ Addition | ©
HAME 23 NAME
SIREE I ADDFESS 2 3 STREET ADDRESS
CTY-S1-4P 24C0Y-ST-2IF n
TITLE [] OELETE 31TILE [ Crange  [] Addien
HAME 32 NAME
STREET ADORESS 13 STREE! ADDRESS
CITY-S1-71P ] o Qssoiyseze R L
TITLE [T DELETE 41 TIE [ changa 7] Addwor.
NAME 47 NaME
STREE 1 ADDRESS 43 SIHEET ADD3ESS
CITy ST-7P 44CITY-ST-2IP
TITLE ] DELETE 5 1 NILE [} Change  [] Additan
NAME 52 NAVIE
STREET ADORESS 5.3 STREET ADERIESS
Ciry-S1-21F ) 54CITY-81-217
TINF [ DELETE 6 1TITLE (7] Change  [J Aaditon
NAME 6 2AANE
STHEET ASDRESS 0 £4 SIRELI ADDRISS
CITY-S1-21P E4CIY-ST-2P

14, 1 do hereby certify that the information supiphedl wiln this fitrg 15 voluntarily furmished and does nat guaity for the exemption slatec in Section 119.07(3){k), Flonda Statutes. | futher
cestity that the informatan mdcated on this gl fuial report or supplemental annoal reporl s tue arid accurate and that my sigiature shall have the same lega’ effect @ if made under
oath; that | am an officer or direclar aratiopeor tha receiver of lrusted enpowered to exacule 1his report as required by Chapter 607, Flodda Statates; and that my name
appears in Block 12 or Block 134 {attachment with an atddress

SIGNATURE: X __ T bk ?’/ Bd{?pré__ I fy2 4/

ik URE AND TWPED OR PANTED NAME OF SIGRING OFFICER OR DIRECTOR. Tt B o




