L |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

5 DIVISION OF CORPORATIONS
DOCUMENT #  S03703 (3)

QUALITY DISCOUNT DENTAL OF AMERICA, INC.

A AT o

Principal Pizce of Business Mailing Address
805 5. ORLANDO AVE. 805 S ORLANDO AVE
SUITE D SUFTE D
ER PARK FL 32789 R P F
quSNT K EJéNTE ARK FL, 32780 3. Date Incorporated or Gualified 3a. Date of Last Report
09/28/1990 04/06/1995
2. Principal Piace of Businass 2a. Maiing Address 4. FEI Number Applied For
21] 26] 59-3032017 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Corlifcals of Stalus Desirod 0 $8.75 Aintional
2f| a Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 z_ﬂ Trust Fund Contribution Added to Foes
i Country 2 Cauntry 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25 2g] [30] Florida Statutes O ves [No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81 Name
BROHE. W“-L'AM E 82| Street Address (P.Q. Box Number is Not Acceptabla)
121 OAKLEIGH LANE
MAITLAND FL 32751 83
84| City FL 85| Zip Code

"1, Pursuant ta the provisions of Sectors 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direclars. | heraby accepl the appointment as registered agent. | am
famtiar with, and accept the obligations of, Section 6570505, Florida Statutes.

SIGNATURE ___ o o e . - —-— ——
. Slgratre, typed o prited famea of registared agerl and tlie if apghcamo ROTE: Fegislered Agent signature reruized whon ranstatingl DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 8
TINLE D [ DELETE 1.1 TILE [ Change [} Addition -
NAME BRODIE, WILLIAM E. 1.2 NAME 3
STREFT ADDRESS 121 OAKLEIGH LANE 13 STREET ADDRESS i
CitY-S1-7i MAITLAND FL 14ETY-51-2p &
TILE [] DELFTE 2 1T0LE [} Change [ Addition | ©
NAME 22 NAME
STREET ADIDRESS 23 STREET ADDRESS
CITY-S1-2IF 240NY-S1-71P
TITLE [] DELETE 31 TLE [} Change 7] Addition
NAME 32 NAME
STREET ACDRESS 33 STREET ADDRESS
CITY-8T- 2P 34 0ITY-§1-2P
TITLE [ DELETE 4 1TIME [) Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AQDRESS
cy-SI-2IF 44CTY-ST-2P
TINE (] CELETE 5 1TIILE O Change [ Additicn
NAME 5.2 NAME
STREEF AUDRESS 53 STREET ADDRESS
CITY-ST-4iF 54 CHTY-ST-2P
T [ DELETE 6 1TIILE {7 Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CCITY-8T-21P 64CiTy-ST-ZiP

14. | do heredy certify that the inforrmation supplied wiln this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
certify that the information indicateds on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
oath; tha | am an cfficer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address,

-
(wo1) 6472- 1555

I3 D§;1! W Phona #

SIGNATURE: __#22X,

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




