FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

]

*TPRORT
“CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

F94000005039 (2)
AMERITAS MANAGED DENTAL PLAN, INC.

Principal Place of Business

10002 PRINCESS PALM AVE. #224
TAMPA FL 33619

Mailing Address

5800 0" STREET
LINCOLN NE 68510
us

Feb 05 1998 8:00am
Secretary of State

NG ERT

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

egistered Agent

(9/28/1954
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied Far

21} 500 North Westshore Blvd. |g) 33-1097402 Not Applicable
;ﬁ Susat‘al,{ gté# ?ﬁo ;l Suite, Apt. #, ete. 5. Certificate of Status Dasired a $8F-:E-:%:c:’:ilﬂec¢’:lnal

City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
El Tampa, FL ;;I Trust Fund Contribition _ Added to Fees

Zip Cauntry Zip Country 8. This corporation owes or has paid the curient yaar Intangible
;ﬂ 33609 25 Ei ?;_B-I Parsonal Propesty Tax due June 30. Yes No

9. Name and Address of Current R 10. Name and Address of New Registered Agent

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32398-0300

81 Name

821 Street Address (P.O. Box Number is Mot Acceptable)

&3

84| City

FL

%Fip Coda

11. Pursuant o the provisions of Sections 607.0502 and 607.150E, Florida Statutgs, the al

e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Su_ch change was authorized by the corparation’s board of directors, [ hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Flarida Statutes,

indicated on this ]
officer or Jirector\l the corporation or the receiver or trustee ¢
Block 12 or Block

SIGNATURE:

if changed, or off an

arnental annual report is true and accurate and

hment wi

an

S‘GNATUHE Sigrature, typed of printed nama of fegisiarad agent and tille if applicable, {NOTE: Fagistered Agent signaiure required when relnsiating) DATE

12, QFFICERS aAND DIRECTORS : 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE b [T DELETE 11 TILE L Change L] Addiion
NAME ARTH, LAWRENCE J 1.2 NAME

smest aponess | 5900 O STREET 1.3 STREET ADDRESS

GiTY-ST- 2P LINCOLN NE 14 CITY-S1-2IP

TNLE 2] T peLEre 2,1 TITLE T Change ] Addition
NAME TRUXILLO, KARIN F 2.2 NAME

sweeraooress | 191 KALMUS DR #8250 2.5 S FAEET ADDRESS

CiTY-5T-2P COSTA MESA CA 2,4 CITY-ST-21P

TILE T 1 DELETE 31TOLE 1 change [T Addition
NAME HEADRICK, JON C 32 NAME

sweet anoness | 5900 O STREET 53 STREET ADORESS

oITY-57- 2P LINCOLN NE 14, CITY-51-2P

TITLE L) ] DELETE 41THTLE [J change [T Addition
NAME KRIVOSHA, NORMAN M JUDGE 4,2 NAME

streer opress | 5900 O STREET 43 STAEET ADDRESS

CiTY-5T- 2P LINCOLN NE 44 LitY-ST-2P

TITLE C ~[_JDELETE 51TRLE co A Coange ] Addition
NAME MOORE, DAVID € 52 NAME ’

oTreeT anoress | 9900 O STREET 5.3 STREET ADDRESS

CITY - 5T 2IP LINCOLN NE 5.4 CITY-ST-7P

TALE S "[_] DELETE 617TIILE SD X Crange L] Additicn
NAME STADING, DONALD R 5.2 NAME

stRecT ApoRess. | 9900 O STREET 6.3 STREET ADDRESS

CITY-5T-2P LINCOLN NE BACITY-ST-2P

14. 1 hereby cerlity thal & information sufyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that [ am an
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/@ﬁs’ (%s2) %7-7%5—7

o —

P P -y

BRI AT

CR2E034 (10/97)



Additional Listing of Elected Officers and Directors

(As of 01-12-98)

AMERITAS MANAGED DENTAL PLAN -

5900 "O" Street

Lincoln, Nebraska 68501-2550

TITLE NAME ADDRESS 7 CITY » STATE
Vv Nelson, William W. 5900 "O" Street Lincoln, NE
D Louis, Kenneth C. 5900 "O" Street Lincoln, NE
D/CFO Martin, Joann 5900 "O" Street Lincoln, NE
D VanCleave, Kenneth L. 5900 "O" Street Lincoln, NE

annuals/fi-offcr.amd




