FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gt FLORIOA DEPARTMENT OF STATE
CORPORATION / ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # P94000034234 (2)

1. Corporation Name

DISCOUNT DENTAL PARTS, INC.

Principal Place of Business Mailing Address
20117 NW 10TH ST 20197 NW 10TH ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Quatfied | 3a. Date of Last Report
05/03/1994 03/21/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ' 26] 650511195 Not Applcablo
Suite, Apl. #, 6tc. Sutte, Apt. 4, etc. E. Certificate of Status Desired O $8.75 Addlilional
El -51 Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
231 ?s] Teust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabig for intangibie tax under 8 199.032,
a] 2_5I ;ﬂ 30 Florida Statutes Yos [ONo
g. Name and Address of Current Registered Agent 10. Name and Address df New Reglstered Agent
81| Name
HUBEN- HARVEY G 82| Street Address (P.O. Box Number is Not Acceptable)
20117 NW 10TH ST
PEMBROKE PINES FL 33029 83
84| Ciy FL ‘ss Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e
Sigtue, typed or printed name of registo-od agent and titg 1If apphcabie (NOTE: Ragistersd Agent signalture 1equired when ranstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE DPST L] DELETE 1A TITLE CJCrange L) Addition

NAME RUBEN, HARVEY G 1.2 NAME

SIKEET ADDRESS 20117 NW 10TH ST 1.3 STREET ADDAESS

CITY-51-21F PEMBROKE PINES FL 33029 14CRY-ST-2IP

TIT:E [ DELETE 2 1TILE [ Change  [J Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIly-ST-2IF 24CITY-§T-2P

TILE [] DELETE 3 1TI0LE [ Change [ Additien

NEME 32 NAME

STREE] ADDRESS 3.3. STREET ADDRESS

CITy-5T-2IP 34 CITY-S1-2P

TILE [ DELETE 4.1 TITLE [ Change [ Addtian

RAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Iy - ST-2IP 4.4 CITY-§1-2IP

TIILE [] DELETE 5 1TMMLE [T] Change [ Adddion

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

Ty -§1-2IP 5.4 CITY-§T-2IP

TiNE [ DELETE 6.1 TITLE [ Change  [[] Addilion

RAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-5T-2IP

14, | do hereby certify that the informatian supplied with this filng is voluntanly furnished and does net qualify for the exemption stated in Section 119,07(3)k), Florida Statutes. | further
certity thet the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
cath; that | am an officer or diractor of the corporation or the regaiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address
SIGNATURE: /¥ W" Qe 3,’& , _ M\-8qvp
. IGNATURE AND TYPED OR PRINTED NAME OF BIGNING ©FFICER OR DIRECTOR I Dae Daytme Frone #
I 1 .

CR2E034 (12/95)




