2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Eniy Name Secretary of State

AMEHECAN DENTAL PLAN' INC 03-29-2001 20406 022 ***150.00
Principai Place of Business Maiiing Address
2772 NW 43 5T : 100 MANSELL CT EAST

s e 4 C0D39073

GAINESVILLE FL 32606 ROSWELL GA 30076 iy

J

us us
F P v R RUCH R CR VRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Staie ' 4. FEI Number 59.2531815 Applied For
Not Applicabie
Zip Country Zp Country 5. Caertificate of Status Desired [l Eeseg?q l.::i;jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

1" Name

CT CORP SYSTEM
1200 S PINE ISLE RD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama cf regislered agant and title if applicanla (NOTE: Registared Agant signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !s $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0 A o Foes
(Ses criteria on back) (1] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TIE [ Change [ Addition
NAME KLOCK,PHYLLIS A. NAME
staeet anoress | 400 MANSELL CT EAST, STE 400 STREET ADDRESS
GITY-ST-2P ROSWELL GA CITY-ST-2P
TITLE CCEOD O] Deete TTE {change ] Addition
NAME KLOCK, DAVID R, NAME
streer aporess | 100 MANSELL CT. EAST, STE. 400 STREET ADDRESS
_on-st-2e | ROSWELL GA 30076 crTy-ST-2P
TTLE SD O etete me | 0 : T © T T O ohangé - [Addition |
NAME MITCHELL, BRUCE A NAME
streer ADDRESS | 100 MANSELL CT EAST, STE 400 STREET ADDRESS
CITY-ST-2IP ROSWELL GA 30076 CITY-§7-2IP .
I 0 7 Delete e [ Change [ Acdition
NAME YODER, KEITH J. NAME
sTeeet Aboress | 100 MANSELL COURT EAST, SUITE 400 STREET ADDRESS
CITY-ST-2IP ROSWELL GA 30076 OTY-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this repor or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniywith an address, with all other like empaowered.

SIGNATURE: & WMA__LBruce pntchell 3h0/ol 970995 £236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/00)




