2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087378 Feb 05, 2000 8:00 am

1. Entity Name

DENTAL DISCOUNT CENTER, INC. Secretary of State

02-05-2000 90050 030 ***150.00

Principal Place of Business Maiing Address
3402 S.W. 26TH TERRACE #B-8 3402 SW. 26TH TERRACE #B-8
DANIA FL 33312 DANIA FL 33312501
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - FEINumber o5 nga4 | Applied For
Ry SN MU RS s T L e 1_4_6 — e !I\.L.—jt ERE
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
©. Hame and Address of Currenl Regisiersd Agent 7. Name and Address of New Registered Agent
Name
COHEN, ALAN S Street Address (P.O. Box Number is Not Acceptable)
3402 S.W. 26TH TERRACE #B8
DANIA FL 33312
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
B e e | a1 20 Foawil s dasoop | 1 EocinCampagnFrarcng - $5.00 vy e
= : * N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TLE _ O Change [
NAME COHEN, ALAN NAME

streeT a00RESS | 3402 S.W. TERRACE #B-8 STREET ADDRESS

CITy-ST-2IP DANIA FL 33312 CITY-ST-IIP

TILE J Delete TITLE [ Change T[] Additic
NAME NAME
_STREET ADDRESS | . ; e R STREET ADDAESS e e

CITY-§7-2IP CITY-ST-2IP

THTLE O peimte TLE [ change [ Additic
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ Delete TITLE [ change [ Additic
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P & CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7WP CITY-ST-21P .

TILE M petete TITLE [l Change ] Additic
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple ! 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
of the corporation or the raceiverr truStea empgwered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme

ithfandiddresgf with all cther ke empowared.
SIGNATURE: ___\ vZ PG O PRI alaloa @Gsu)se3-sw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #




