2001 UNIFORM BUSINESS REPOEY

DOCUMENT # P93000064721 ) Secretary of State

Tom) FILED

1. Entity Name
PARAMOUNT DENTAL PLAN INC. / 02-19-2001 90068 037 ***150.00
Principal Place of Business Mailing Address
4000 N-ASHLEY-DR P.O BOX 18406 ) —.
#5260~ TAMPA FL 336798406 Aeine =
TAMPA FL-99902- us . .
us -
T v RGO ST
1102 W. CASS &T . :
Suite, Apt. #, slc. Suite, Apt. #, etc. CO NOTWRITE IN THIS SPACE
i tal City & State 4. FEl Number Applled For
TANBX*FL 33606 59-3205415 e
Zip Country Zip Country . . $8.75 additiona!
. 3 §. Coertilicata of Slatus Desirod O Feo Fequired
6. Name and Addross of Curront Reglstered Agent 7.. Nama and Address of New Registered Agent -
Nama . -
m Street Address {(P.O. Box Number is Not Acceptabie)
SUITE-Go4
TAMPA FL-33602- _
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agsnt, or both, in the State of FIéripIa.
SIGNATURE
. typed or printed nama ol regisiened agent and ttke N applicabis, {NOTE: Ragistarad] Agert Signaturd iaquiced when reinststing) DATE
8. This corporation is eligible to satisly ita Intangisie FILE NOW!!! FEE IS $150.00 . .
Tax fling requirement and elects 1o 4o 5o. . After MAY 1, 2001 Fee will be $350.00 10 Boclon CompanFranchd o $5.00 may 8o
{Sea crileia on back} ® Make Check Payable to Department of State '
1. QFFIGERS AND DIRECTORS | 2 ADCATIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
e D 2 Delete nE O crange [ Addition
HAME KAVOUKLIS, NICHOLAS M NAME
STREET apORESS | 2433 W PROSPECT RD STREET ADOAESS
CITY-ST-0P TAMPA FL 33829 CrY-s1-2p
TME VPD ' " 3 Delets O Crange [ Adition
NAME KAVQUKLIS, CHRIS M NAME
STRECTADDRESS | 2813 SAN ISIDRO ST STREET ADDRESS
| oestze ) TAMPA EL R . . . cimy-ST-29
" Te S O Delete . [ change [ Addition
NAME KAVOUKLIS, ALEXANDRA T ‘
|7 $TREEY ADORESS |"2433 W PHOSPECTRD = -~ T e~ - e — W STREET ADOKESS - - -
CITY-$1-21P TAMPA FL 33629 : caY-§T-219
TME 2] O pelete : [ Change [ Addition
NAME KAVOUKLIS, MICHAEL N

STREET ADDRESS

STREET ADORESS | 9505 SPRING BROOK DR
CY-$1-58

om-si-2 | RIVERVIEW FL 33569

TME _ O Delets i Change (T Addition
NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CiTY-57-27

TME 7 pelete WILE : [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 512 . CITY-gr-2IP

13, | hereby cedify that the information suppfled with this filing doas nol qualify for the exemptian stated in Section 1,19.07%{3}&). Florida Statutes. | furiher certity that the information
indicated on this report or supplementalfreport is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or direcior
of the corporation or the receiver or trugiee empawered to execute Lhis rapon as required by Chapter 607, Florida Statules: and that my name appears In Block 11 or Block 12 if
changed, of on an attachment with ddrass, with all other Ilke empowered,

SIGNATURE: D E— ‘ ¢/ o)
BIGHATUAE AND TYPED OR OF GIGNING OFFICER OR XIRECTOR . L4 Date Oryums Phone ¢

Mar 19, 2001 8:00 am

CR2E034 (10/00)



