FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

PO3000064721 (2)

Corparation Name

PARAMOUNT DENTAL PLAN INC.

Principal Place ol Busingss

10627 RIVERGREST DRIVE
RIVERVIEW FL 33568

Mailing Address

10627 RIVERCREST DRIVE
RIVERVIEW FL 335695437

W S

8a. Date of Lasl Report

3. Date incorporated or Qualified

(0/16/1993 05/01/19896
2, Principa! Mace of Businoss 28, Mailing Address 4, FEI Number Applied For
[21] jo00 N_{LHL&JJ Drive 5] £.0. Rex 1 BYO0 59-3205415 57 Not Applicable
Suite, ApL. #, elc, Sulte, Apl. #, elc. " ) .75 Additional
&513 *’:ﬂ -Ta CFr 6. Certificate of Status Desired (] Foe Regulred
Ciy & State City 8 Sthte 6. Election Campaign Financing $5.00 May Bo
23] T\¢ amy FL (28] Trust Fund Contribution Added to Fees
aip Country Zip Copntry B. This corporation has liability for intangible 1ax under s. 189, 032
2s] 23602 [as] H dishrooah[z0] 33(79-840ds0] HatlebDYomy | Fioriga stenues Yes_[JNo
6. Name and Address of Curseht Reglstered Agent - S 10. Name snd Address of New Registered Agent
KAVOUKLIS, MICHAEL N B} Nama
1000 NORTH ASHLEY DRIVE B2 Street Address (PO Box Nurmber is Not Accoplabio)
STE. 605
TAMPA FL 33602 63
84| City 85| Zip Code

FL

lOf Sectj 607 505

d $07.1508, Florida Statutes, the a

bove-namad corporation submits this statement for the purpose of changing its registered
“lofida. Such change was‘aL::jhonsfed by the corporation's board of direclors. | hereby accept the appointment as registered
orida Slatutes,

outdy ¢

4/a8/(q71

ferd and tite if applicable

[NCTE: Registered Agant signalure requirad when reinstaling}

T DATEY

SEeTRS AND DIRECTORS

I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
1 DELETE 1ATILE T Crange L] Adaition é
MM KAVOUKLIS, NICHOLAS M 12NAME 3
sert aooress | 2601 JETTON AVENUE 13 SIREET ADORESS 8
Tty 13 TAMPA FL 23829 14 BITY- 51-2P 8
i Vice PQ‘ES inDssyy / O. [J DELETE 24 70LE - [Ochange L] Agdition 1O
NAME KavouKlis ,Lhns M. 2.2 NAME
svert aoorss | B 1A Saw Tsioro St - 2.3 STREET ADDRESS
CilY-§1-2ip l(lmPA s FL 33639 2 4CITY-ST-ZIP
KT g?&rm [T DELETE 3LE [J Crange [ Addition
HAME Kavou KI-Z N AcsxPrera 1. 3.2 NAME
s acontss | oo Jetta AVE . 33 STREET ADDRESS
cstoe | Tampa ) FL 339 34.CITY-51-2P
Tt DIRECTOR [ oaETe 41TITLE ~ [TChenge L] Addition
N Kavoukhs , Mickaer N 4 2 NAME
siesTanaiss | A4S ARDSON POA(E ; # DO3A 43 STREET ADDRESS
ov-size | TAMPA y FL 33609 440ITY-§T-2P
[ ' [T oEETE S1TLE [T cChange  [¥ Adaition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
City-s1-2# ~ _ 5.4 CITY-S7-21F
THLF 7 beLere 6.4 TITLE L Change  [_J Addition
NAME 6.2 NAME
STREE| ADDRESS 6.3 STREET AODRESS
iy -§1- 4 o Py N B4 CIYY-ST-2IP
14, 1do hereby cerlify that the informgdion 3ppllod with this filkhig doemel qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther certify that the
informaton mdicated on thigannfial repgnt or supplementg annugfrepgrt is true and accurate and that y signature shall have the same lagal effect as if made under oath; that
1 am an afhcor or directond ion or yig receivir or truftee gmpowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or j 3 if changedch.pfdn an address.
SIGNATURE * ! Kavouk(s 4/298/97 (:8) 2.1€43)

i TYPED h

PRINTEP NAME OF SIGNING OFFICEH OR DIRECTOR

Daylirne Prone 4



