FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

[IVISION OF CORPORATIONS
1. Corporation Name

(3)
NATIONAL DENTAL PROGRAMS, INC.

S ALK

Sacretary of S1ate

Principal Place of Business M(;iling Address
7000 NW 177H ST #102 000 NW 17TH 8T,
PLANTATION FL 33313 SUITE 102
PLANTATION FL 33313
us 3. Date Inc,?lrg?aated or Qualfied | 3a. Date & L§§it Reﬁﬁ
2, Principal Piage of Business ] 2a. Maiing Adidress N 4 FETNumber Appted For |
[21] 26 ) 650189923 Not Applicable
Suite, Aptl. #, elc. | Suie, Apt. 4, efc, 5. Certificate of Status Desired 0 $8.75 Additional
-2—2] 2 1 Fee Required
City & State | Cily & State 6, Election Campaign Financing O $5.00 May Be
2 23] Trust Fund Contribution Addad to Foes
Zp __ Gountry | Zp | Gountry 8. This corporation has liability for intangible tax under s 189.032,
;I 25—] 29_[777 30] Florida Statutes [J Yes [ONo
9. Name and Address of Current Registered Agent N T 10. Name and Address of New Registered Agent
81| Name
A.LLOY. GARY 82| Street Address (F.0. Box Number is Not Acceplable)
7000 NW 17TH ST #102
PLANTATION FL 33313 &3

B4! City

FL 85[ Zip Code

11, Pursuani 10 1ha provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalemaent for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such chan?e was authorized by the corporaton’s board of directors. | hereby accept the appointrnent as registered agent. lam
farniliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e . e e e 11 e
Sgnatire, tped o prdtd Rane of regsiciod ayent and tlie f pgirabk: T OTE Rugistoresd Agenl Sgnalure racsin whe' reistatig! DATE

12. OFFICERS AND DIRE GTORS 13. ADDTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

HTLE DP CIDELETE 1 11ILE - [ Change  [] Addition

HAME ALLOY, GARY 1.2 NAME

STREET ADDAESS 7000 NW 17TH ST #102 1.3 STREF 1 ADDRESS

CITY-§1-21F PLANTATION FL ) 14 CIlY - §T-20P

TIME VP [ DELETE 21 THLE [] Change [ Addition

NAME ALLOY, MARILYN 22 NAME

STREET ADDRESS 2080 OLD DOMINION RD. 23 STRLET ADDAESS

CITY-81- 2P ATLANTA GA N racsrar

TITLE ] DELETE 3 1TIRE (] Change  [T] Addit:on

NAME 3.2 NAME

STREE T ADDRESS 3.3 STREET ADDRESS

CITY - §T-21P 3400Y-S1-2IF

THTLE [} DELETE 41 TITLE [ Change  [] Addition

NAME 42 NAME

STREET ADDAESS 43 STREE| AUDRESS

CHY-$T-2P _ 44001+ 51- 2P

TITLE [ DELETE 5 1TITLE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 52 STREET ADDRESS

CITY-5T-2IP . 54 CITY-§1- 2P N

e [} DELETE 5 1TIME [3 Change  [] Additon

NAME 62 NAMI

STRELT ADDRESS 6.3 STREET ADJRESS

CITY-ST-2IF 64 CITY-ST- 2P

14. 1 do hereby certily that the information supphed with this fiing is voluntarily fumished and does not qualify for the exermnptlion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicaled this annual report o supplemental annual report s true and accurate and that ny signature shall have the saime legal effect as if made under
oath; that | am an officer or directo the carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 of Block 13 Fphanged, or an an aitachrment with an address.

SIGNATURE:, 1y I, 49////%}/ ,,,,,, 2L/ TE o Qo380

BIONATURE “Daytne Prone ¥




