FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOGUMENT #

t. Corporation Name

AMERITAS MANAGED DENTAL PLAN, INC.

Principal Place of Business Mailing Address

AU EAD AR WOACHGA

10002 PRINCESS PALM AVE. #224 5900 "0" STREET
TAMPA £L 33619 LINCOLN NE 68510-2234
us
3. Dale Incorparaled or Qualified 3a. Dale of Lasl Reporl
_00/28/1994 03/19/1996
2. Principal Plage of Businoss 2a. Mailing Addross 4, FE! Number | TApplied For
2 j26] -~ | 83-1097402 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc. i
ule. Ap e - Lt Ap e &. Certificale of Status Desfred [ $8'75 Addltlonal
22 z—ﬂ Fee Hequired ]
Chy 8 B1a1e | City & State 6. Etection Campaign Financing $5.00 wvay Bs
E;] 25] . e Trust Fund Contribution Added lo Fees |
Zip Country | 2p Country 8. This corporation has liabllity for itangible tax under 5. 189.032,
-2—3 ;5] 20 30 Florida Statutes Oves [Ono ]
9. Name and Addrass of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81 Narne
CAPJTOL B2| Strecl Address (P.O. Box Number is Not Acceplablo)
TALLAHASSEE FL 32399-0300 . R ]
3
84| Cty T FL }ssl Zip Codc 7

SIGNATURE

Slgnature., Iym_d;'v prinled rarme of rva-s!oﬁ.qég—onil_ and _tmg;i_na—r»bl]zéi:fo__-'- T

11. Pursuart 1o {he provisions of Seclions 6070002 and 607 1508, Florida Statutes, tho above-named corporation submils this slatemont for ihe purpose of changing iis regisiered |
office or registerad agont, or bolh, in the State of Flerida. Such change was aulharizod by the corperation's board of direclars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the abligations of, Scction 607.0505, Flaricda Stalules.

" TINOTE. Regislered Agont signaurg foquired when feimslaing)

S

CR2E034 (9/96)

12 OFFICERS AND DIREGIORS V!_Sw.ﬂ;»_g‘ o ADDITIOtNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE D T orceie L1TLE &I Change [ Addilion
NAME ARTH, LAWRENCE J 12 NAME
steeraporess | 1309 EVERGREEN DR. 13 sineer aooness- | 5900 O Street
cry-sT-2p LINCOLN NE . ACIY-S1-2 Lincoin, JE 68510
TILE PD [ DeLeie 211MEE FD [T Change T2 Audition
NAME GRAY, MANLEY 1 27 NAME Truxillo, Karin F.
stReerAbpRess | 28732 MIRA VISTA sasipee pooness | 151 Kalmus Drive, Suite B250
orvsrze | LAGUNANIGUELCASY ~  Bosciesge | Costa Mesa, CA 92626 ]
Time T T ot EYRITS B Chage ] Additon
HAME HEADRICK, JON C 2N
STREETADDRESS | 7817 A ST. sasineer aooress | 5900 O Street
orv-s1-ze | LINCOLN NE 68510-4272 _ fasanse | Lincoln, JE 68510
TMLE sD T oter 41T [A change [T Adaition
NAME KRIVOSHA, NORMAN M JUDGE 4,2 HANE
streeraboness | 2835 Q'REILLY DRIVE s3stueeroomess | 9900 O Street )
erv-sr-ze | LINGOLN NE 41 - seonv-sie | Lineoln, NE - 68510
TILE c T petete 51 TIME [Accrange [ Addition
hawe MOORE, DAVID C 5.2 NAME
i smeeeraoongss | 1641 DEVOE DR. sasmrtaomss | 0900 O Street
{ arvsize | LINCOLN NE I sganvo | Lincoln, NE 68510 _
HO1mE [ BN EEN 611001 T T Crange | Addition
§ MAME STADING, DONALD R 6.2 NAML
* srreer aporess | 2840 WOODLEIGH LANE 6astee aooress | 9900 0 Street
cry-st-zp_ | LINCOLN NE 68506-4051 e secrv-si2r | Lincoln, NE 68510 o
14, 1 do heteby certily that tha isfarmalion Sapplied with this filing does not qualily for the exemplior stated in Section 119.07(3)(1), F lonida Slalules. | furlher certify that the
niormation indicated erhis annual repan or supplomental annuat igporl is true and accurale and that my signature shall have the same legal eHoct as it made undor oath; that
| am an officer or diggctor of the corporalifin or thgeeiver or trusiét empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1Apr Block 13 if changlid. op) gdd;ess‘
$ "~ YA ey - — - -
SIGNATURE: &gUlich 10 4-23-97  (402) 4677465




" Adaitfonal Listing of Elected Officers and Directors
{As of 4/23/97)

AMERITAS MANAGED DENTAL PLAN

5900 "O" Street
Lincoln, Nebraska 68501-2550

TITLE NAME ADDRESS CITY/STATE
(0] Louis, Kenneth C. 5900 "O" Street . Lincoln, NE
DCFO Martin, JoAnn M, 5900 "O" Strest Lincoln, NE
v Nelson, William W. 5900 "O" Street Lincoln, NE

DV VanCleave, Kenneth L, 5900 "O" Street Lincoln, NE



