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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
comommon S DA DEPATIHEN OF Apr 14 1998 8:00am
ANNUAL REPORT L Socratary of State
1998 s DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # P93000064721 (2)
PARAMOUNT DENTAL PLAN INC.
0 O R
1000 N ASHLEY DR P.O BOX 18406
§13 TAMPA FL 336798406
TAMPA FL 33002 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
09/16/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
""—1I El m 15 Nat Applicable
ﬂSuﬂe. Ap b eie m Sullo, Apt 4, otc. 6. Certificate of Status Desired . ) $%;5H::j::c;nal
City & State | Ciy s State 6. Election Campaign Financing $5.00 may Bo
rZ_S] 28‘| Trust Fund Contribution ) Added to Fees
Zip Country 2 Country B. This corporation owes or has paid the current year Intangible
’2_4] ;] ;;] E Personal Propery Tax due June 30. O Yes [ no
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAVOUKLIS, MICHAEL N 81| Name Same
1000 NORTH ASHLEY DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
STE. 505 - =ame
TAMPA FL 33602 _ Suite S 1l
84 ity 85| Lip Code
Samt FL *|Shme

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the eorporation's board of directors. | hereby accept the appointment as regestered
agent. | am familiar with, and accept tho pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signarura, typed Of pEnlad nara 6! tegetored agont and 1itlo o Apakckble NQTE Rogisiared Agen| signaiure required when reinstating) DATE
12. O FICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T prLete TATITHE [JCnange T Addition
NAME KAVOUKLIS, MICHOLAS M 12 NAME
streeraooress | 2801 JETTON AVENUE 1.3 STREET ADDAESS
| ciry. 5720 TAMPA FL 33829 1ACITY-51-2IP
TTLE VPD [T DELETE 21T1LE =awm? [Jchange [T Addition
HAME KAVOUKLIS, CHRIS M 22 RAME Lami
smertaconcss | 2813 SAN ISIORO ST aasmeriaooss | A1z San Tsieo ST,
CTY-ST- 2P TAMPA FL 2 4LIY-ST- 2P amg
TLE [ [V DECETE 3.1 TALE Ccrange [ Addition
NAME KAVOUKLIS, ALEXANDRA T 3.2 NAME e
sweeT anoress | 2601 JETTON AVE 33 STREET ADDRESS
Ci-ST-2IP TAMPA FL 34.CITY-§T-2P
TITLE D [T DeLETe S1TILE CJ Change ] Addition
NAME KAVOUKLIS, MICHAEL N 4 2 NAME
smeet aooress | 2405 ARDSON PLACE, #203A 43 STREET ADDRESS
QTY-51- 2P TAMPA FL 44CTY-ST1-2P
TME [T DeLETE 51TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oTY-51- 29 54 CITY-S1- 2P
TMLE [T OFLETE 6.1 TITLE CJ change ~ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ey-§1-2P A ACITY-ST-21P

14, | hereby certify that the information suppliegith this filing doos nol ghality for
indiceled on this annual report orAupplem#ntal annual reporys true ind accug
officer or director of the corpor thgf receivor or trust s/

exomption statad in Section 119.07(3)(i), Florida Statwes. I further certify that the information
And that my signature shall have the sama legal effect as if made under oath; that | am an
e this report as required by Chapler 607, Florida Statutes; andg that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changgfi, i apnchmen wit
SIGNATURE: o /&/ s

€. 1o QA (&3\231-SY3




