.- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F94000005039

1. Corporation Name

AMERITAS MANAGED DENTAL PLAN, INC.

0551369

FILED
FLORIDA DEPARTMENT OF STATE M ay 05, 1999 § . 00 am

Katherine Harris

Socretryof Sate Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90091 049 ***150.00

NEANARAIOnGER

Principal Place of Business Mailing Address |
500 MORTH WESTSHORE BLVD 5900 "0* STREET
SUITE 410 LINCOLN NE 68510 |
TAMPA FL 23609 us DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualifed B
09/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 201 33-1097402 Not Applicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P |——’ p 5. Cerlifcate of Siatus Desired [} $8.75 Additional
22 27 Fee Required
City & State - - - City & State - 8. Election Campaign Financing n $5.00 Moy Be
2_3i m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El ;9—1 m Personal Property Tax. Cves CINo
. 9. Nams and Address of Current Registered Agent 18. Name and Address of New Registered Agent
§1( Name
URANGE COMMISSIONER 82| Steet Address (P.O. Box Number is Not Acceptable) :
ree r L BOX mber 0l Acceptable :
CAPITOL umber is P :
TALLAHASSEE FL 32399-0300 R i
‘ g
‘ |84 City FL las Zip Code !
- i
T1. Pursuant to.the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered E
office or registered agent, or both, in the State of Ftorida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 1
SIGNATURE L,’
Signature, typed or pnted flame of registered agent and ttle if applicable. (NOTE: Regielared Agent signature required when reinstating) DATE a 3
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] -:
TIME D 7 DELETE 11 TNLE [ Change ] Addition E g§
NAME ARTH, LAWRENCE J 12NAVE 3
smeeTAboress] 5000 O STREET 13 STREET ADDRESS D
CTY-ST-ZP LINCOLN NE 14 CITY-ST-2P & E:
TE ) ] DELETE 21 TE [ClChange  [JAddtion | O .
e TRUXILLO, KARIN F 22w E
swmeetaooress) 151 KALMUS DR #8250 2.3 STREET ADDRESS i
arv-st-zp_{ COSTA MESA CA 2.4 CITY-57. 2P s
TILE T OJ DELETE a1Tme [lChange L] Addition %
NAME HEADRICK, JON C 32 NAME B
streeT Aoress| 5900 O STREET 33 STREET ADDRESS ;
CITY-5T-2ZPP LINCOLN NE 34.CITY-ST-2P E
TITLE SD CJ DELETE 44 TME D WChange [ Addition =
NAME KRIVOSHA, NORMAN M JUDGE 4.2 NAME =
streeracoress| 5900 O STREET 43 $TREET ADDRESS -
CITY-ST-21P LINCOLN NE 44CITY-5T-ZP =
TITLE C [ DELETE 5.1 TMLE [JChange ([ Addition o
NAME MOQORE, DAVID C SZNME =
streeT aporess( 5900 O STREET 53 STREET ADDRESS _
CITY-ST-2P LUNCOLN NE 54 CITY-ST-2P -
TME S [C] DELETE 6.1 TITLE sD ! Change [ Addition —
NAWE STADING, OONALD R 82NAME _
sTreeT aporess| 5000 O STREET 6.3 STREET ADDRESS -
CITY-ST-2P LINCOLN NE 64 CITY-ST-2P =
14. | hereby cerlify that the inforrfiation supijied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyatTepon or supplefiental annual report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an —

officer or director of;
Block 12 or Block 1

SIGNATURE:

6 corporation or the receiver or truslee emyiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

if changed, oron af a ent an g Iike empowered. /
#/57 4oy H1 122,

ICER OR DIRECTOR Date Daytrme Phone #

k

il



Additional Listing of Elected Officers and Directors WO 6 5@ ?dw /- (/ 9

(As of 01-12-99)

AMERITAS MANAGED DENTAL PLAN

5900 "O" Street
Lincoln, Nebraska 68501-2550

FaY 00000SO3Y

TITLE NAME ADDRESS CITY, STATE
Vv Nelson, William W. . 5900 "O" Street | Lincoln, NE

D Louis, Kenneth C. 5900 "O" Street Lincoin, NE
D/CFO Martin, Joann 5900 "O" Street Lincoln, NE

VD VanCleave, Kenneth L. 5900 "O" Street Lincoln, NE

annuals/fl-offer.amd




