FILED
May 16, 2003 8:00 am

3
2003 FOR PROFIT CORPORATION Secretary of State 3
L]
DOCUMENT #  P93000000249 ;
3. Entity Name )
DENTAL INSURANCE CONSULTANTS, INC. :
Principal Place of Business Mailing Address
100 MANSELL COURT EAST 100 MANSELL COURT EAST )
40 0 i
ROSWELL GA 30076 ROSWELL GA X076
us us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #. etc. Sulte, Apl. ¥, elc. D] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbar 038 Applied #ur
.. 65 3593 Not Applicabla
p ) —-(.::!‘nw . Zp e e —iounl_ri-_ " woe |50, Certificate of Status Desired 7. . .§£‘Z§q$?:;ﬁ°”a]
6. Name and Address of Current Ragistered Agent 7. Nams and Address of Naw Registared Agant
Name ’
CT CORPORATION SYSTEM Street Address (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLE RD
PLANTATION FL 33324
City FL Zip Code
8. T_l;xe apove named entity submits this statement for he purpose of changing its registered office ar registerad agent. or both, in the State 6! Florida. | am familiar with, and accept
Ihe obligations of registerad agent.
SIGNATLRE
v Signature, typed o peted nama of regisler o0 agond Ana e it appicable (NOTE: Aegistorsd Rgant $ignature Mquired when reinstating) DATE
. FILE NOW!! FEE IS $150.00 - E;acﬁm Campai m‘:‘nancin $5.00 :
. JAfter May 1, 2003 Fee will be $550.00 . Trust Fund Cor;tr?hw‘on. ° Added tuh::yesse
Make Check Payable to Florida Department of State )
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CCEO ' © O oelete me Dlchenge - [ Agation | S,
NAME KLOCK, DAVID R NAME =
streer anpress | 100 MANSELL COURT EAST, STE 400 " §TREET ADDRESS <
orst-2p | ROSWELL GA 30078 SITY- 51 7P g
me DP 1 Detets e Dlchange [ Additin %
HAME KLOCK, PHYLLIS A ‘ NAME :
sraeetacofess | 100 MANSELL COURT EAST, STE 400 SHREET JOLRESS
crv-st-2¢ | ROSWELL GA 30076 - SSEH ] ee me oman .
e 0s O elete e [J Change [ Audition
NAME MITCHELL, BRUCE A NAME i
stReEr aooness | 100 MANSELL COURT EAST, STE 400 sTheer anogess | e -
CITY-ST-2P ROSWELL GA 20078 Y- ST- 2P
e DT il oelets TITLE Ochange [ Addition
NAME YODER, KEITH J NAME
steeetaonkess | 400 MANSELL COURT EAST, STE 400 STREET ADORESS
f £rY-S1.2p ROSWELL GA 30078 CITY-ST- 2P
e ‘ {3 Delete TIMe {Change [T Addition -
NAME ) NAME
STREET ADDRESS  STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME O detete TMLE [ Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ‘ GITY-5T-71P '
r—1_2. ! hereby certify that the infarmaticn supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
incticated on this repart or supplemental report is true and aceurate and that my signature shail have the same Isgal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empawered to axacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 #
changed, or on an atagpment with an aderess, with all other like ampowered.
YN T 74 ] -
SIGNATURE: [L 0STAMATURE BEQUMRES: 04/10/03 770-998-8916
Daty Daytima Phons &

BIGNATURE AND TYRED OA P ED NAME OF BIGNING OFRCER OR IXRECTOR

i




