2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000087378 Feb 09, 2004 08:00 AM
1. Enily Name Secretary of State
DENTAL DISCOUNT CENTER, INC.
Pongipal Place of Business Mailing Address
18455 BISCAYNE ROAD 18435 BISCAYNE ROAD
SUITE #800 SUITE #800
MiaME FL 33180 i MiAMI FL 33180
2. Principat Place of Business - 3. Mailing Address ) ' ]II‘I ‘I I uﬂn@ﬂg“ﬁmﬂmu{“ ’ Im m u mi
Suile. Apt #, eto. Suste, Apl, £, eic. MOORE CRIENA4 {1 11’83}
City & Siate ) T Ciy & State ) o 4. FEI Number Appiied For
5'09341 46 Not Applicabie
Zip Countey Zip Couniry 5. Certificate of Status Desireg D g’;gq&?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
T ] hName T o
?&%E%’ééiﬁ&lz ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE #800 =
DANIA FL 33312
City ) ’ S FL ; Zip Code

8. The above named entity submits s statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am famifiar with, and acoep!
he obligatons of registered agent,

SIGNATURE =
S@QRANTE Wped of prnted name of ragisiered 300 and e If apphcatle {NOTE Roqustered Agent signature required wher reinstaticg} - DATE =
LEL - -
FILE NOW‘!‘ FEE ‘?’ $15000 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 : Trust Fund Ceniribetion. 1 Adcedto Fees

Make Check Payable to Rorida Department of State
10. OFFICERS AND DIRECTORS ] | 8 ADTITIONS/CHANGES TC DFFIGERS AND DIRECTORS IN 11
it P ' 3 Daiete HRE ' " O Change L3 Addition
NANE COMEN, ALAN NAE . HREA4104 i
STREET ADSRESS | 19495 BISCAYNE BLVD., STE 800 STREET ADDRESS a2 A04-B0008-002 158,40
CiTy-57-Tp AVENTURA FL 33180 CIY-51.21p
TifeE 3 pelete ' BILE ' - o E {harge 1] Adgition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY -57- 2P CiTY -ST-2iP
BILE 7 Detete § s - O3 Cramge [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 269 GITY-ST- 2P
TR Ol peiste § Wt o iChange L Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
oIy -$7-2F CovY-5T- 21
g ) - 7 fesete ' T o [3Chamge [ Acdition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CHTY-SF- 20 CITY-ST- 2P
i3 ' I3 pelete ™ - D) Charge [ Addition
NiME HAME
SYREET ADDAESS SIAEET ADDRESS
CITY-S1- 21 CiTY-3T-2Ip

12. | hereby certify that the information
indicated on this report or supple
of the corparaton or the receve
changed, or on an attachment

SIGNATURE:

fied with this fij# g does not qualify for the exemption stated in Section 119.07(3)E). Flofida Statutes. 1 further certify that the infosmation
report o true ind aggurate and that my signaturs shall have the same legal effect as if made under oath, that | &n an officer or director
cute tws report as required by Ghapiter 607, Florida Stafules; and that my name appears in Block 10 or Block 111

e empowered.
o565 W e

d
SIcNATRE AND TYPED OR PAINTEO NAME OF SIGHING OFFICER OR DIRECTOR I e Dase )  Dagtime Frane #




