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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P95000056981 (0)
LT

FLORIDA DEPARTMENT OF STATE

Sances 8. ertham Jan 15 1998 8:00am

1. Corporation Name

GENERAL DENTAL PLANS OF FLORIDA, INC.

Principal Place of Business Mailing Address

7737 N UNIVERSITY DR 7737 N UNIVERSITY DR

#100 #100

FT LAUDERDALE FL 33321-2968 FT LAUDERDALE Fl. 33321-2968 DO NOT WRITE [N THIS SPACE

3. Date Incorpeorated cr Qualified
07/20/1995
2. Pringlpat Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l ) 65-0774139 Nat Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc.

5. Certificate of Status Desired O $8.75 Additional
Fee Required

B] 8] [B]

22
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
23 7 Trust Fund Contribution O Added to Fees
Zip Country Zip Country . 8. This corporation owss ar has paid the current year Intangibile
;:I 25 ;;I E‘ Personal Property Tax due June 30.  Llves [No
ga. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
FiSH, ROBERT J DDS 81} Name
7737 N UNIVERSITY DR 82} Street Address (P.O. Box Number is Not Acceptable)
#F100
FT LAUDERDALE FL 33321-2968 8
84| City FL |85l Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
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 appointment, as registered

agent. | am familipr with,and accept the tioms of, Section BO7.0508, Florida Statutes. B

SIGNATURE (/2/9&
Signature, yped or printed name Jf retetared agent and tiie if appiicable, (NGTE. Ragisiered Agent signature requirad when relnstating) DATE ¥ i

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I_{ DELETE 1.1 TMLE [ Tchange [ Addition
NAME FISH, ROBERT J DDS 12 NAME
staect anoress | 7737 N UNIVERSITY DR #100 1.3 STREET ADDRESS
CITY -§7-2P TAMARAC FL 33321 1.4 CITY-ST- 2P
TITLE I BELETE 21 TILE [T change 1] Addition
NAME 22 NAME
STREET ADIDRESS 2.3 STREET ADDRESS
CHTY-ST-2P 2,4 CITY-5T-2P
TITLE 1] DELETE 31HITLE [J Change L] Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S7- 2P 34.CITY-51-2P
TITLE ] DELETE 4.1 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
Iy -37-2IP 4.4 CITY-ST- 7P
TIE [ oELETe 5.1 TILE " L1change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - ST- 2P 54 CITY-ST-2P
TITLE 1 DELETE 51TME [T change  E_T Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST- 2P 54 CITY~57- 2P

14, | hereby certily that the infermation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)), Fiorida Statutes. | further cartify that the information
indicatéd an this annual repart or supplemantal annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with gan address.
SIGNATURE: P %% EQUETHE 27 Frayw  1/3/98 96722 #5 1T

CR2E034 (10/97)



