2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 24, 2003 8:00 am
Secretary of State

SEZHORD |

TIRE T
DOCUMENT # P98000087378 2 2
1. Entity Name 02-24-2003 90220 003 ***150.00 <
DENTAL DISCOUNT CENTER, INC.
Principal Place of Business Mailing Address
19495 BISCAYNE ROAD 19495 BISCAYNE ROAD
SUITE #6800 SUITE #800
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 509 Applied For
6 34146 Not Applicable
- 7 —
Zip Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - —_— P __Nm - - — - L —— -
COHEN' s Street Address (P.O. Box Number is Nr;t Acceptable)
: T ress (P.O. i
19495 BISCAYNE ROAD
SUITE #800
DANIA FL 33312 City FL | 2P cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S_:gnalure. typed ar printed name of registared agent and 1itle if applicable. (NCTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
3 Fi
After May 1, 2003 Fee will be $550.00 % Eloction Campaign Financing $5.00 May Be
und Contribution, Added to Fees
- | Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITJONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE e s/dS =7 7 B Change [ 7] Addition _%
NAME COHEN, ALAN NAME Y sz M/ﬂ 27 ;/ =
street anoress (3402 S.W. TERRACE #8-8 SWITHORESS | /007 i (B /G tP ) #7E YA V&{ SLINE. GOD 3
orv-s-ze - [DANIA FL 33312 CITY-S7-2P V&Mﬂfﬂﬂf/ Yl 33420 "'ocd
TITLE O Detete TITLE [ Change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deleta TITLE [J Change [ Addition
" NAME . - - T ReNaME - | - - - —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2I1P
TITLE [ petete TITLE []Change [ Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-219
THILE O betete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true and te and that
of the corporation or the receiver or trustee empowered 1 exec

changed, or on an attachment with an address, with alyther li

SIGNATURE: __ SIGNATUBY VERMIEERQ

mpowgfed.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
this repgft‘as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if

(328D 935 4300

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



