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November 13, 2006 o
PLOXIDA. DEPARTMENT QF STATE

RENAISSANCE LIFE & HEALTH INSuRANGE SGEGSFS Berica

PO BOX 30381
LANSING, MI 4890903

SUBJECT: RENATSSANCE LIFE & BRALTH INSURANCE COMPANY OF AMERICA
REF: 809871

Wa recelived your electronically transmitted document. However, the
document hae not been filed. Fleasa make the following corrections and
refax the aomplate document, ineluding the alectronia filing covar sheet..

The document must contain the name and capacity of the person aign;ng on
bahalf of the pew ragistered agent.

PLEASE LIST THE NAME AND CAPACITY OF TEE PERSCN SAMANTHD JONES IS SIGNING
AS ATTORNEY IN FACT FOR.

Pleasa return Iaur document, along with a copy of thié letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6906.

Darlene Connaell FAX Aud. #: HO6000273998
Document Specialist Latter Wumbar: €06A00066447

! P.0 BOX 6327 - Tallahassee, Flonda 32314

02/85
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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ST FOR CORPORATIONS

Pursuant 1o the provisions of sectiony 6070502, 617.0502, 607.1508, or 617, 1508, Florida Stetures, this

statement of change ix submitied for a corpororion organized under the laws of the State of Doliware
in arder to change its registered affice or registered agent, or bath, in the Siate of Florida.

1. The name of the corporation: Renaissance Lifc & Health Insurance Company of AmeritR

2. The p]:]'ncipa] office address; 4100 Okemas Road Okemos, MI 43864

3. The mailing address (if difToront): PQ Box 30381 Lansing, MT 48309

4. Data of mcorporation/qualification; 02/23/1963 Document number; 809871

5. The name and street addresg of the current registered agent and registered office on filo with the
Florida Department of State: . .

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525 -
. = v
6. The name and street address of the new registered agent (if changed) and /or registered office ™o g‘, B
{if changed): ‘ ’ : 3:?_ 25 T
C T Corporacion Systam e
/o C T Corporation Syrrem, 1200 South Pine Island Road Mo -o m
(P.D. Bow NOT socsptabls) A P <
Plantation, Florida 33324 oo = O
D2 w
The street address of its registered ofTiee and the street address of the business office of jte registered m
a8 chiabged will bo jdeAtoal. i > B,

Such change was authorized by resolution duly adopied by iis boatd of directors or by an officer so
author! ad by the board, or the corporation haa been notified in writing of the change.

Samantha Jones, Attorney in Fact

BRATHD [ n m L
{ hereby accept the appoiniment as registered ggeni and agree to act 11 this capaci ,
I furrhcjr" ag;c'g ] caggl w}rh the raggiam nf all .s‘mﬁutgsg:eiauve 1o the r{!mpﬁr 2/ currg:!z!e ’{Jsrfgm ]
gmy durids, and I am familiar with and accept the nhlgation ojr;?; position as regictared agem. Or, if ix
oument is being filed merely to reflect a ghange in the registé o_ﬁ?gc address, T hereby confirm thét the
> e

ot il COAQPF AINCEh

; in writing of this thange,
itk on amzm .
By: SPEDIN ARSISRANY SERPUY AN

=10 - 2004a
(BIgnwic of Regirtercd Apcan) ll ! %:\I_DT.
If signing on behalf of an entity:
(Typed or Primed%
* % * FILING FEE: 53500 ¥+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (8/03) )

FLEDS -0V 142003 C'T Iystam Gualing
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POWER OF ATTORNEY

NOTXCK ¥S BERERY GIVEN THAT Panick T. Cabill, Bxccutive Vice President
1under the laws of Michigan, and of the subsidiary entitics shown ot the list appended hereto docs
hersby appoint Ryan N, Kenigsberg arid Samantha Jones of CT Corporution as attorney-in-fast
for the Corporation and for all subsidiary entitics listed to-act for the Corporution for the sole,
limited purpose, authorized herein. .

The Corporation and the subsidiary entities listed, ‘having taken all necessary stops to
authorize the changes, hereby grants its attomey-in-fact the power 16 execute the docoments
necessary to chango the Corpotation’s and the subsidiary enfities' registered agent aud registered
office, ot the agent and office of similar import, in any state, as directed and authorized by the
Corporgtion. The attorney-in-fact will net make such changes without the prior approval of the
Corporation.

In the execttion of any documants nacessary for the sole, limited purpose, set forth

herein, Ryan N. Kenigsberg and/or Samantha Jenes shall exercise the power of Vice President
and/or Secretary. )

This Power of Attomey cxpircs when revoked by the undersigned.

. WIXINESS REQF the undersigned has executed this Power of Atlomey on this
dzyof_QM 2006, : :

Renaissanc%z Service Corpurz' 2 :: ,

Name:
Edee vP_Administvadin
Title:

7

Subscibed and sworm o beforame this _ LI7E_sayof A1t , 2006.
mmj 4 M
e . : ' " : Notary Public

i o nSETATOBO

mAcMh!‘le Ay ol Wiy

PAGE B4/85



M_llfld/?BBE 09:31 8588785926 CT CORPORATION SYSTM PAGE P5/B5

+ ' "11/13/2008 ruoN 9:26 FA% 1 312 283 4207 CT Chicage SPT ++v Tallghassee, FL Bo14/014

Subsidiaries of

Renaissance Health Service Corporation

American Dencaye, LLC

Delta Dantal Fund

Delta Dentat Pian of Florida

Delta Dental Plan of Indiana, Inc.

Delta Dantal Plan of Michigan, Ine.

Delta Dental Plan of Mississippl

Dealtg Dental Plan of Ohio, Inc.

Delta Vision Center, inc.

Great Lakes Dalta insurance Company

Group Benefit Administrators, LLC -
Renaigsance Health Services Corparation
Renaigsance Holding Company )
Renalssance Life & Health msurance Company
Renaissance Life & Health Insurance Compeny of America
Renalagance Systems & Seorvices LLC ' ,

U.5. Dantal Care, Inc.



