2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P95000040487 ecretary of State

1. Entity Name
DENTAL PLANS SALES & SERVICES, INC. 04-08-2004 90003 017 *150.00

Principa! Piace of Business Mailing Address
349 W SILVERTHORN LN - 349 W SILVERTHORN LN 84
S;SINT ALUGUSTINE FL 32095 aaglNT AUGUSTINE FL 32095 " 2 4 0 3 B 9
THT Pt Gl ] TR Borest Clen ¢
.j_UiB ﬂf:“ # et 5_““6- AD*- # etc. MOOQRE CR2E034 (11/03)
Sta C:ty State 4. FE! Number Apptied For
fancl ~ eland ) . 59-3366503 Not Appicable
Country Country i ; - $B.75 additional
5 3 913 (/( 5‘4‘ 3 3 Yf 2 uj‘ﬂ—- 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I ’) )
. , . . wllkley . f1dia ) - ..
BUCKLEY, PATRICIA L B > —E a+ L -
436 S LAKEWOOD RUN DR Street Address (P.Q. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082
Y2Y forest Glen HBuenve

v/ qkelend FL |3%8,2

8. The above named entity submits this staternent far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations e lslered agent.

SIGNATURE alrcte— L 5&6%5, )0(‘&576/45%"

Sngnalure typed or printed name of registered agent and mTE'»(apnhcab!e. (NOTE: Ragistarad Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribuiion, ] Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11

MLE D £1 Delete TITLE BThange [ Addition
NAME BUCKLEY, PATRICIA L NAME

STREET ADDRESS | 349 W SILVERTHORN LN — TR = =t Chor Bvense.

OnY-ST-zF [ SAINT AUGUSTINE FL 32095 oStz |y kf /&f)d’ P(- 33§/3

TIMLE {7 Delete TITLE [CJChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GiTY-$T-7IP CITY-§7- 2P

THLE . : T Detete ME -+ : : [ Change [ Addition
NAME NAME
CSTREETADDARESS | T T T T T - T ’ STREECTADDRESS [~ — 7 — R - T
CITY-ST- 210 CITY-5T-2IF

TITLE O Detete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-2ZIP

1TLE 1 oelete TITLE [ thenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TITLE 7 ocelete TITLE [l Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. [ further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered [0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an at?vent with an address, with all other like empowered.

, A -563
SIGNATURE: L Lkl Fotria~ L&(cfé,,/ré Wofot ‘acs gso¥

SIGNATURE AND TYPED OR PRINTED NAME BF-SIGNING DFFICER OR DIRECTOR Date Dayume Phone #

o - & N - B T - =



