§R£COND NOTICE:- CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

* AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
; ] Katherine Harris
i Secretary of State

1999 a s DIVISION OF GORPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90002 039 ***550.00

DOCUMENT #

1.

Corporation Name

ASSOCIATION DENTAL PLAN, INC.

F93000004560 \ /

597002 - 90002 -39 < 7

A

Principal Place of Business

Mailing Address

13600 PRESTON RD 13601 PRESTON RD
STE. 717 EAST SUITE 717 EAST
DALLAS TX 75240 DALLAS TX 75240 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
10/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 52-1781037 L Not Applicable
Sulta, At #'_e e — Suite, Apt. #, etc. 5. Centificate of Status Desired L] $8.75 Additonal
;]—u —_— |27 = LWL P, - = e . FeeReqguired __ [
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes the current year
24 25 29 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
1L_ . 81| Name !
dﬂfdpoﬁﬁ W SEbuicE. @MP”’W _
82| Street Address {P.Q. Box Number is Not Acceplable)
5Ty, 13/975 Stesed -
/ﬂ//AAfQSS‘EZ} FL J2301 83| Ciy 85| Zip Code
FL
1%. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.
SIGNATURE . :
Stgnature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registared Agent signature required when réinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiTLE P [:] DELETE 1.1 3IME v".'*_&\,")ﬁf_ﬁ Aeart E Change D Addition
e BARNETT, PETER R. 2 Ranuelh Pofef K 4 Sty 5008
sweeraonress| 13601 PRESTON ROAD, SUITE 500 £ vasrezmonmess | 1300f Prestod Koad, Suute
CTYSTZP DALLAS TX 14 CITYST-Z Datlas, TK 754 )
TITLE VPST ' BELETE 21TME Ceof Peesf Drrzetor [ change Addition
e MCCARTY, JOHN W 22HAE Danay L Bzutlzy
smeetaooress | 13601 PRESTON RD, STE. 500 EAST 2.3 STREET ADDRESS | o2 §0/ :ZL“?AW'W 290" South
CTEST-ZR DALLAS TX 75240 14CITESTZP Riemiydham. AL 35223
TITLE D ]E DELETE 3ATITLE IR ZAL LX) ,t’./ Nee T D Change Addition
NAME WILCOX, WILLIAM H. 32 NAME Tames 1. L& [donf i 11
streeTancress | 13601 PRESTON ROAD, SUITE 500 € 3.3 STREETADDRESS | 2§ / lli‘fA why LJ0 Soabh
CITY-ST-2P DALLAS TX 3.4 CITY-ST-2ZP R emiald ham AL 35243
Tme AS X peLeTE 41TTLE Sze ez JRFL;’{ [ crange [X] Adation
NAME MEYERCORD, DAVID K 42 NAME Drhoenh ‘T L 9
smreetanoress | 901 MAIN ST, STE 4300 43STREETADORESS | 7 f ilighwny & fo S “’"L'L
CITYST-ZP DALLAS TX 75202 44 CITYSTZIP Biemndham AL 35223
TITLE D DELETE 5.1 TITLE /]557["]5%‘3 5 Iﬁ\l D Change Addition
NAME 5.2 NAME wdiqE A B 'LT
STREET ADDRESS 5.3 STREET ADDRESS 29 j 7 .d«j wry <80 S0 MLL
crTy-sT-ZP - 54CITY.ST-ZP %{am eham, AL 35223
e [JoeLere 61 TITLE Al Se. [ chenge 1X] Addition
NAME B2NAME Jale T Bn kel J
STREET ADDRESS 6:35TREETADDRESS | 5 g 1Y ‘f/‘ WA 242 53 - }\4
CTY-ST.2P 64 CITY.ST-2ZP Riprufhan AL 35223

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same Iegal 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,

SIGNATURE: Q«ﬁl@wﬁg@ﬁ&@@qwﬁf/ﬁa 1 Pater.

in Black 12 or Block 13 if changed, or on an attachment with an address.

lorida Statutes; and that my name appears

1539 (20996 9- 320
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CR2EQ34 (5/99)




