FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000087378 R 02-28-2005 90239 042 ***150.00

1. Entity Name

DENTAL DISCOUNT CENTER, INC.

Principal Place of Business Mailing Address
19495 BISCAYNE ROAD 19495 BISCAYNE ROAD 50020809
SUITE #800 SUITE #800
MIAMI, FL 33180 MIAMI, FL 33180
T e 00
ELO5" ﬁ/ﬁw Y27 & A ,/gﬂff ﬁ/fmyﬂtf V27 %4
Suite, Apt, #, atc. uite, Apt. §#, etc.
02222005  Chg-P CR2E034 (10/
s WYY Gut/ T W/’ ° Hores
City & State, Clty & State 4. FEI Number Applied For
D prricds . L 7[‘/,&/4 P 65-0934146 Not Applicatie
\3;; GO j”""y 52'{'5 oy Caunty 5. Certiicate of Status Desied [ ?ggg Addlional
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registored Agont
Name
-COHEN, ALAN S
'jj‘9495 BISCAYNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE #800
DANIA, FL 33312
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

., ture, typed of printed name of reg agent and tlis i i (NOTE: Registarad Agent Signatura required when rengtating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing §5.00 may Ba

Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE ﬁé’jﬁ-f&’& 7, E Change [ Addition
HAME COHEN, ALAN HAME O 2y
STREET ADDAESS | 19495 BISCAYNE BLVD., STE 800 STREET ADDRESS | /2 2 5/ : 5}_4‘/57 2 E jMo/ B Ly
Grv-s1-7P | AVENTURA, FL 33180 CY-7- 2P At 27 P2 /‘Z- 33/£0
TILE £ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-28 CITY-81-7P
TIE 7 Delete TILE [ Change [ Addition
HAME - : - - - i BT - - - it .-
STREET ADDRESS STREET ADDRESS
Ty 57-2P CITY-51-7P
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
THLE [ Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST1-2P
TINE [ oelete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-1IP CITY-ST-7P

12. | hereby certify that the inform:
indicated on this report or sy
of tha corporation or the re:
changed, or on an aitach

SIGNATURE:

suppliad with thy 1tl|ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
lemental report is tghe an curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

r like empowered.
Aot 4827

SIGNATURE ANCTYPED OR RRINTED NAME OF SIGNING OFFRCER OR DIRECTOR




