FILED

_ 2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000071347

1. Enuly Name

AMERICAN DENTAL AND VISION PLAN, INC.

Principal Place of Business Malling Address
545 N. ANDREWS AVE. 545 N. ANDREWS AVE.
FORF LAUDERDALE, FL. 33301 FORT LAUDERDALE, FL 33301

LR T

04162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Reied o

72-1589117 Not Applicable

O $8.75 Additional

5, Certificate of Status Desired '
Fee Required

6. Name and Address of Current Reglstered Agent

ZIMMERMAN, E. ROSS ESQ

7797 N UNIVERSITY DRIVE DO NOT WRlTE
SUITE 108

TAMARAC, FL 33321 IN THIS SPACE

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

SIGNATURE
Sigrature typed or pnnted name ot registered agent and tlle ol apnicable (NOTE Registerea Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | SRS ;'—g R
TTE PVST H% IR “:“J'UU
NAME MCKINLEY, JAMES R

STREET ADDRESS | 545 N. ANDREWS AVE.
CHY-SI-2IP FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
City-51- 4P

HILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-S1-21P

TILE

MNAME

STREET ADORESS
CiTY- S5 &P

TITLE

NAME

SIREET AODRESS
CITY-§T-2IP

12. | hereby certify thal the infarmation supplied wih this fiin g does not gualify for the exemptions contained in Chapter 118, Flarida Statutes | further certfy thal the information
indicaled on this report or supplemantal report 1s rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dirscior
of tha corporaticn or the raceiver or trustea empowered 1o execute this report as requred by Chapter 807, Flonda Statutes, and that my name appsars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like pmpowere
SIGNATURE: /7%/% ‘7//1 g Py 2382485

NATURE AND TYPED OR PRINTED NAME OF SWTNG OFFICER OR DIRECTOR Date Dayhrng Phone #




