2003 FOR PROFIT CORPORATION \. FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # L66770 ecretary of State
1. Entity Narme 04-04-2003 90066 016 ***150.00
NATIONAL DENTAL PROGRAMS, INC.
Principal Place of Business Mailing Address
7000 NW 17TH ST #102 2080 OLD DOMINION ROAD .
PLANTATION FL 33313 ATLANTA GA 30350 .
. ARG AR AR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65 0 Applied For
. 189923 Not Applicable
Zip Counlry Zip ' Country 5. Cortficate of Siatus Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALLOY GARY"™ - — ) I Street AddreSS (PO Box N:Jn;t;er is Not Acceplabre) ) -
7000 NW 17TH ST #102
PLANTATION FL 33313
: ; City FL [ Zp Code

8. The above named entnty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgatlons of registered agent.

H

-

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) N .
Afier May 1,2000 Fee wil be $550.00 i G oSy 000 tway e
Make Check Pay&bie to Fforlda Department of State ’
10. - OFFICERS AND DIHECTOHS l 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ elete TLE [ change [ Addition
NAME ALLOY, GARY NAME
STREET ADDRESS | 7000 NW 17TH ST #102 STRECT ADBRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
TILE VP [ pelete TTLE [Jchange [ Addition
NAME ALLOY, MARILYN NAME
STREET ADDRESS | 2080 OLD DOMINION RD. STREET ADDRESS
CITY-ST-ZIP ATLANTA GA CITY-81-7iP
TmE CFO {1 Delete T [Jchange [ Addition
NAME | AU_OY, JASON NAME Lo :
sTaeer aooress |.2080.OLD.DOMINION.ROAD . - - _ .. _ || smoeeraoomess | = _ -~ _ R SR
CITY-ST-2P ATLANTA GA 30350 CITY-ST-2P - ) SR T
TITLE S 3 pelete TITLE O change 7 Addition
NAME ALLOY, TAMI HANE
STREET ADCRESS | 2080 OLD DOMINION ROAD STREET ADDRESS
CITY-5T-2iP ATLANTA GA 30350 CITY-ST-21P
TIMLE ] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TIME [ Delete TLE ' Ol change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

12. | hereby certify thak.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorperation or the receiver or trusjgle empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with angdddress, with all other like empowered.
0 ﬁ?[‘ L .ﬁ?
18 /Z@Mﬁm FZ sl PV
OR P

ITEQ NAME O G QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




