FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFT g %* FLORIDA DLPARTMENT OF STATE
AIC\]%EPA?%AETF"(SET . Sanara B Mortham FILED
Secrelary of State

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P9370‘0006472”1 (2) Secretary of State
PARAMOUNT DENTAL PLAN INC.

R RER R AR O

Principal Place of Business T Mawhngréd-j;éss
10627 RIVERCREST DRIVE 10627 RIVERCREST DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33965

3. Date Ir{Eo'F;)rc'J'ratecl or Quialified 3a. Dale of Last Report

09/16/1993 03/31/1995

2. Principal Place of Business ; ?a Mail g Ackiress S 4, FETRomber ‘Applied For
2 o e o 593205416 Not Appicable
Suite, Apl. #, ete. | s At H ete 5. Certfcat of Status Desred O $8.75 additional
22 271 Fee Required
Gty &8ate | City & State 6. Fiection Campaign Financing 0O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip | Country | | Coutry 8. This corporation has liablity for intangible tax undar s 199.032,
m 25_] 29[ 30] Florida Statutes [ yes Timo
| 9. Name and Address of Current Registered Agent | 710, Name and Address of New Registered Agent
B1| Name
KAVOUKLIS, MICHAEL N 82| Street Address #.0. Box Numbier is Not Acceptable) I
1000 NORTH ASHLEY DRIVE
STE. 505 83
TAMPA FL 33802 841 Tty - FL |asl Zip Codo

11, Pursuant to the pravisions of Seclions 607 0507 ancl 6071508, Frorda Statutes, 1ha abowe named Corporation submits this statement for the: purpose of changing s regstered office
or registered agernit, or both. i the State of Flarify Such ciange was autharized by the corporation’s board of drectons. | herety accept the appaintment as reqistered agent 1 am
famitar with, and accent the oblgations of, Serlun G077 0604, Flonda Stantes

Sgnat re b o paibed rine R LA ) L Foge b 'viﬂlt:l-_—zw_t_:'n;m' LRI RUPRS PR Ay OATE
12, OFFIZERS ANDY iRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
D Efesiment /irecioye e T = s L1 AT
NAL KAVOUKLIS, NICHOLAS M 12 MaME
sreeeracoress | 2601 JETTON AVENUE 13 STRLE! ADDRESS
GITY-SF-2P TAMPA FL 33629 ] Moy-gse | o
TITE Vice. PE_‘E_SID Fedde oen 2L [ Charge [ Acdion
HAME KAVOU-K‘[‘—" i ri foq’tmf M 22N
seeranoness | A0V BANELonA St 23 SIHEET ADEHESS
CHY-51-7IP TAMPA ! F'l—-_l 33 (Daq o N EURIN e
TILE S'ELIZQ.TAR‘J [] DELETE 3T [ Cnange [ Addition
NAME sy AonRA T Kavoudiiy 12 N
sTREET AODRess | Bulp Ot Joton Rve 13 STR:E | ADDRESS
CTY-51-2P TAMPA | TL 36214 o N aenme sroaw o
TITLE Dtecroe. ] OEtETE 41100t (] Grange [ Addition
HAME Mitnel. N. Kavoukis 470
SIREETADORESS | QLU DS AEDSON £ . & Q032 A ARSIREEL A
| Cotv-sT-zp ThmPa FL 336249 o 4: Q1Y ST o )
HILE ] DELETE 3 1TILF [] Change [ Adction
NAME 57 haNE
STREET ADDRESS 53 $TREET ADIRESS
CITY-ST- 21P . e sacy si-2F |
TITLE [ DELETE 6 1HILF [ Change 7] Addition
NAME 62 NAM
STREET ADDRESS 63 STREET ADDRESE
LITY-51- 2IP 64 CITY-S[-2p

14. | do hereby certly that the information suppicd with this filing is volurtardy furrshed and does ot cpaally for the exemption stated in Section 119.07(3jik). Florida Stalutes. | further
certify that the inferimation indicgted on ths anrual report or supplemental ancaal report s true and ascurate and that my signature shall have the sama fegal effect as if made under
oath; thal | am an offcer or drgotar of Ine corpiorataon o the rece ver o truston e powared 1o excoule s repod a5 required by Chagter 807, Florida Statules, and that Yy name
appears in Block 12 or Blaek s if changed, or on an attachment with an address

SIGNATURE: Niewore M. Kayourtrd @.28.90 813 2315434

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L “Dad o Prae

CR2E(34 (12/95)




