| ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATIOCN

| DOCUMENT # P95000040487

1. Enfity Nama

DENTAL PLANS SALES & SERVICES, INC.

Prrcipal Placs of Busingss

1575 HELENA AVE,
ENGLEWOOD FL 34223
us

Mading Address

1575 HELENA AVE,
LEJI;JGLEWOOD FL 34223

FILED -
Feb 29, 2008 08:00 AM
Secretary of State

i

TR

2. Prinzcipal Place of Businas: - No PO, Box # 3, Mading Addross

» |
Suite, Apl. # e, Siuile, Apt. #, glc, 18t MOORE CR2E034 (10]07) ‘
City & Stata City & Slate 4. FEt Nurnber Applied For

59-3366503 Rl sl

20 Counizy Zip Coantr iti

! : Y 5. Certficute of Stafus Desired ) $8.75 f’fddlt»onal

Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N

BUCKLEY, PATRICIA L
1575 HELENA AVENUE
ENGLEWOOD FL 34223

Srreet Address (PO Rox Muricer is Nt Arceptania)

1 Cily
|

FL Zij3 Code

8. The abave named ennity subroits this statement for the purnose of changing its registered office or regestared agent, or eotn, in the Swaie of Flonda. | am familiar with. and accent

the chitigsl

& galisng.of registe: od ager‘l
SIGNATURE p M’% E’f“O(‘b L SMC/U’-”’\

2-26-04

Ganinns tyond O e Erad Cami O et L il el W e Eafi

INSTE Fagisberes Al o nnalan, Je pnes vem -.u ribr gy DATE

-::F!LE NOWH' FEE 15/8150.00 -
. After May 1, 2008 Fee Will Be §550.00 .. o
A Make Check Payable to Florlda Departmeni of State

9, Election Camuaign Finarcing
Trust Fund Convioution. [

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Docte TITEF O Change ] Badilion
HAME BUCKLEY, PATRICIA L HAME t_l[il}l?l:‘!l]:%’nﬁg';!a

STREET ADDEESS | 1575 HELENA AVE STRFT ALDRT 5¢ A3A1170E-00078 012 15000

CIY-51- 719 ENGLEWQOD FL 34223 CITy-51-21

TITLE 3 poete MIE TJCharge [ Aadinon
NAME HikAE

SIRECT ADDRTSS STRFFT AODRFSS

QITY-51-219 CIY-$1- 28

i 5 pere IILE 3 crange (T Agurtion
HAME HEmE

STREET ANCRESS STHEET ADDHESS

CIr-§T- CITY-§7-71P

HILE J petate TILE [ Change [ Acdinon
HAME HARE

SIREET ADDRLSS SIRLE! ADDRESS

QIY-51-29 CITY-5T1- 2P

friLk [T Deiete TILE [ change [ Astition
HARE HAML

SITECT ADURE S STREET ADDRLSS

CIY-$7-2P CITY-S1- 20

TiLE =3 Deate TmeE O] Crang: [ Addition
MNEME HARAE

SIRELT ALDRESS STREET ADDRESS

Ty -T2 OB

12. | heraby certity thar the informaticn suoplied with shis filing does nat qually fur the exernplions containad in Secton 119, Flerida Statutes. | furtner certty that the intormztion
mcicah_d on this report or supplernestal repart is ine and accurale ang that my signiature snall bave e same lega: eftect as f made undei cafl: that | am an officer or directur
fthe corporation or the raceiver of frugtee empowered 1o executg this report as tequirgd by Chaptes 607, Florida Stattites: and that my name appsars in Block 10

E changes, or or an attachmen will, an address, with all eiher l<g empowered.

SIGNATURE: Ioalﬁaa,.f 5M/Q, pcﬂl'mc/c L. 45&«,/&/5“1 3/2(-/55 L

o Block 11

Wdy-9237

SIGNATURE AND TYPED Of PRINTED NAMAF SIGNING QFFICER QR DIAECTOR

LAY {hapyl 0 Bretit b




