2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000071347 - FILED

1. Entity Name
AMERICAN DENTAL AND VISION PLAN, INC.

001APR -6 PM 2: 1,8

p - ; SECRETARY OF STATE
Principal Place of Businass Mailing Address S jATt
545 N. ANDREWS AVE. 545 N. ANDREWS AVE. TALLAHASSEE. FLORID A
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

AR AT A

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

72-1589117 Mot Applicable
- ) $8.75 Additional
5. Certificate of Status Desired a Fee Roauired

6. Name and Address of Current Registered Agent

ZIMMERMAN, E. ROSS ESQ

7797 N UNIVERSITY DRIVE DO NOT WR'TE
SUITE 108

TAMARAC, FL 33321 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlag name of registered agent and litls if applicable. (NOTE: Regisiared Agent signature required whan rainstaling) DATE
. 9. Election Campaign Financing $5.00 May BT Ty S ey ] e
A"ef }J;fy“,‘_"'g’é’(‘,fffe'f,i?,'fg ggm_on Trust Fund Contribution, O  addedto Flj%f"—- l:_!%l?l—‘{% J:|i i]?-:: E%i*é 1 ";*; E?'SD 10
10. OFFICERS AND DIRECTORS ]
TIE PVST
NAME MCKINLEY, JAMES R
STREET ADDRESS | 545 N. ANDREWS AVE. M 1 —
CiTy-ST-2IP FORT LAUDERDALE, FL 33301 Gq",1:3WB%‘|:|1 1 158. 5
TImE
HAME
STREET ADDRESS
CITY-81-2IP
TITLE
NAME

vt DO NOT WRITE

war IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CIFY-ST-21P

W

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity 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 it made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all pther ljke empowered.

SIGNATURE: W 7 #/3/07 Py -P38-268S

SIGNATURE AND TYPED OR PRINTMAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




