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COVER LETTER

TO: New Filing Section [T ~

Division of Corporations onbhileny L tiA fe
PALLAHASSEE FLORI

supsect: U.S. Dental Care, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sherri A. Erickson

(Name of Person)
Renaissance Holding Company
(Firm/Company)

4100 Okemos Road

{Address)

Okemos, MI. 48864

(City/State and Zip code)

For further information conceming this matter, please call:

Sherri Erickson ¢ 917 | 347-5247

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee $78.75 Filing Fee & [_] $78.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



CCT. 1L, 2006 14134 %17 347 3433 DDPM LEGAL #1240 P.OVD-Z /002

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATTON TO TRANSACT
BUSINESS IN FLORID A

- [N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

", U.S. Dental Care, Inc .
{)inter name ol corporation; rust inclade “INCORPORATED.” “COMPANY,” “CORPORATION,”

"Inc.,“ ucouu ||C°rpln “[nC,“ "CD," or "COI‘p.")

(ff name unavailable in Florida, enter alternale corporate neme adopted for the purpose of transucting business in Florida)

. 62-1627075

{FBl num'Bcr, if applicable)

. 02/16/1996 ;. Perpetual
{Duration: Yeur corp. will ceuse 10 exist or “purpemmal™)

(Date of incorporation)

6. N/A

, Tennessee

(State or country under (he law of which it is incarporated)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6471501 & 607.1502, F.S,, to determine penalty Habifity)

; 240 Venture Cir, Nashville TN. 37228

(Principal office address)

Same as Above

(Current mailing address}

g. To offer discount medical benefit and all other activities that it may legally conduct.

(Purposc(s) of corporation authorized in home s1at2 or country 10 be caried oul in state of Florida)

N

9. Name and street address of Florida registered agent: (P.O. Box NQT acceprable)
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10. Registered agent’s acceptance:

Having been named ax registered aygent and to accept service of process for the above stated corporatiofi ar the place
designated in this application, [ hereby accept the appointment as vegistered agent and agree to act in this capaciry. I
Surther agree to comply with the provisions of all stutates relative to the proper and complete performance of my duties,

and [ um familiar with and accept the obligations of my position as registered agent,

,:( ﬂ Jessica M. Eisele
Asst, Secretaty

/ -
{Registered agent’s signature)

11, Atrached 13 a cerfMficate of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

" Chairman: Phl]lp A Wenk, DDS

adaress: 240 Venture Cir., Nashville TN. 37228

Vice Chairman; N one

Address:

pirector: JAMES T. Perry

Adaresss. 240 Venture Cir., Nashville TN. 37228

Director:

=2 &
Address: ':CT?, ”

: ] ¥

SR
B. OFFICERS A - ‘%.g
President: Phlhp A Wenk, DDS ‘_:j. :
address: 240 Venture Cir., Nashville TN. 37228 L

Vice President: N on€e

Address:

Secretary: James T. Perry

aadress: 240 Venture Cir., Nashville TN. 37228

Treasurer:

Address:

NOTE;_If necessary,

Q

13.

14, Philip A. Wenk, DDS

(Typed or printed name and capacity of person signing application)



LANSING, MI 48909-7916

ISSUANCE DATE: 09

{2712006
REQUEST NUMBER: 06270543
Secretary of State TELEPHONE CONTACT: (615) 741-6488
Division of Business Services CHARTER/QUALIFICATION DATE: 02/16/1996
. STATUS: ACTIVE
312 Eighth Avenue North 885?85%TEUEéE%RAgggyeg?TE: PERPETUAL
6th Floor, William R. Snodgrass Tower JURISDICTION: TENNESSEE
Nashville. Tennessee 37243
T0: _ REQUESTED BY:
SHERRI A ERICKSON SHERRI A ERICKSON
4100 OKEMOS RD 4100 OKEMOS RD
OXKEMDS, MI 48864

OKEMOS, MI 48864
CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"IS_A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE:
THAT ALL FEES, TAXES, AND PENALTIES OWED 10 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID:
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE ' 7 rrrmrommsssmmmmesesss ON DATE: 09/27/06
FEES
FROM: RECEIVED: $20.00 $0.00
RENAISSANCE HOLDING CO TOTAL PAYMENT RECEIVED: 20.00
PO BOX 30416 $

RECEIPT NUMBER: 00004032593
ACCOUNT NUMBER: 00540485

e

RILEY C. DARNELL
SECRETARY OF STATE




