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

11, Pursuant to the provisions of Soclions 607 0502 and B07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or bolh, in the State of Tlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obhgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE _ _ .
Signature, by or pontesi i of tegedersdd agent 8wl tille if apmpiv.abde (NI Rogistorad Agent signature reuired when rainstating} DATE
gnal
12. OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ' [T CELETE 11TITLE [T thange L] Addition
fresident
NAME i . . 1.7 NAME
058 o !
STREET ADDRESS AT Lo 27 J{ 1.3 STREET ADDRESS
CITY-51-2IP P ena . 3731332 14 LITY-ST- 2P
TITLE Jice Ffrescdent [T DELETE 21TNLE [Jchange ] addition
HAME Lo, 2, rdon 22 NAME
SREETADDRESS | ([0 lr Pornae. Frvie e 21 STREET ADURESS
- -
CITY-ST1-2P i By AKLES o 3ol Y 2.4CIY-ST-2IP
TTLE ] DELETE 31ILE I_J Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TLE [T DELETE 4.4 TILE 11 Change  [J Additian
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CHY-ST-7IP
TMLE [J DECETE 5.1THLE [ change 127 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IP
TITLE 1 DELETE 61TITLE LI change LI Adgdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-§1- 2P 6.4 CITY-5T-2IP

14, | hereby corlify that Ihe information supplied wilh this filing dogs not qualiy for the exem#\)hon stated in Seclion 119.02(3)(i), Florida Slatutes. | further certify that the infarmation
indicated on this annual reporl or supplormontal annual reporl is frue and accurate and that my signature shall have the same legal etfect as if rmade under oath; that | am an
officer or dirgctor of the corporalian or fje recoiverr irymec ompowergd to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 i changed. or o
Y/ nlar o5yt agse

NISARIATI IS .

PROFIT N FLORIDA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 . O O am
CORPORATION g $andra B. Mortham y )
ANNUAL REPORT L Secrelary ofstate S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # P97000107718 (3)
FAMILY DENTAL PLAN INC.
Principal Place of Business Wil Adcross H"“Ill |l| IIN ||I“ |Im mNI"ll "l""ll“ll“ ||||“|II| Ill”lll
3333 W 27 5T, 3333 SW 27 ST,
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 . 12/22/1997
2. Principal Place of Business _2a. Mailing Address 4, FEIl Number Applied For
2 2a !f) ‘5 - D X | 7 (ﬁ fg Naot Applicable
Sufte, ApL. #, pic. Suite, Apt. #, alc. o N A $8.75 Additiona!
P ) ;ﬂ 6. Ceriificate of Status Desired ] Fee Required
City & Stale Ciy & State 6. Elaclion Campaign Financing $5.00 MayBs
m ;El Trust Fund Contribution O Added o Fees
Zip Counlry . op Country 8. This corporation owes or has paid the current year Intanglole
24 ;5—1 29] . 30 Parsonal Property Tax due June 30, [Jves [ No
8. Name and Addres_s__gf Current Reglste_rgg__Agom 10. Name and Address of New Registerad Agent
QUINTANA, JOSE £ 81| Name
3333 Sw 27 ST 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
B3
. B4 City FL 85| Zip Code

CR2E034 (10/97)



