FA,000000000

TO! Qualification/Tax Lien Section
Division of Corporations

. Dental Health Admioistrative and Connulting Services, Ine.
SUBJECT:
(Name of corporation - must [ncludo sullix)

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", “Centificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida, —e1 182
0017071852
T 1030--00?

Please return all correspondence conceming this matter to the following: k70,00 whk#i70, 00

Michaoel T. Lloyd

{Nume of Person)

Dantal Health Administrative and Consulting Services, Inc.
(Firm/Company)

2001 Butterfield Road, Suite 900
(Address)

Itd S-d3395

Downers Grove, IL 60515
(City/State/Zip)

10

Should you need to cail someone concerning this matter, please call;

Michael T. Lloyd : at ( 708 ) 064=8039
(Area Code & Daytime Telephone Number)

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327
Tallahassce, FL 32399 Tallahassee, FL. 32314




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUH'TS. THE FOLLOWING IS
SUBMITTED 70O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Dentol Health Administrative and Consulting Services, Inc.

%Nlmc of corporation: must include the word 'INCORPORATED", "COMPAN Y*,"CORPORATION" or wordls or
abbrevistions of like import in language as will clearly indicste that Jt is a comporation instesd of a natural
person or partnership il not 5o contained in the nume at present,)

ll

36-2894278
2. Illinois .
(State or country under the law of which it Is Incorporated) ( FET aumber, il applicable)

10/08/1976 s, PERPETUAL
{Date of Incorporation) (Durstion: Year corp will cease to existor "perperual™y

February 1, 1996

6. '
" (Date Tirst ransacicd business in Flonids. (SEE SECTIONS 607, 150T, 607.1502, AND BT T35, F5) -

2001 Butterfield Road; Suite 900

Downers Grove, Illinoils 60515=1050
(Current mailing address)

Administration and Consulting

8.
gur%csc(s) of corporation suthorized in home stale or country to be carried out in the state of
on

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box EQJ;
acceptable) _ et

CT Corporation System
Name: P Y

Office Address: 1200 5, Plue 1sland Road

Plantation . 33324
, Florida, _
{Z1p Code)

10. Registered agent's acceptance:

Having been named as regstered yem and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with”

and accept the obligations of my position as registered agent.

¢ /7 (Registerod agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12 r#ax%s and ‘dﬂ,f'm of officers and/or directors: (Street address ONLY- PO Box
sccept SEE ATTACHED L1ST ‘

A. DIRECTORS (Street address only- P. O. Box NOT lccepuble)

Chairman:
Address;
Vice Chairman:_
Address:

Director:
Address;

Director;
Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable) SEE ATTACHED LIST

President:
Address:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
I3 /véue/Z %qu,/@s

(Signature of Chatrman, Vice Chairman, or any officer listed in number 12 of ihe application)
Harold L. Martin, D.D.S., President

14,

{Typed or pnnted name and capacity of person sigming application)




DENTAL HEALTH ADMINISTRATIVE AND CONSULTING SBRVICES, INC.

QUESTION 12,
A DIRECTORS

DIRECTOR; RALPH HENRY BAAHLMAN
ADDRESS: 2001 BUTTERFIELD ROAD, SUITE 900
DOWNERS GROVE, 1L 60515

DIRECTOR: DOMINIC JOSEPH CATRAMBONE, D.D.S,
ADDRESS: 2001 BUTTERFIELD ROAD, SUITE 9200
' - DOWNERS GROVE, IL 60515

DIRECTOR: NORMAN ROBERT DAHL
ADDRESS: 2001 BUTTERFIELD ROAD, SUITE 900
DOWNERS GROVE, IL 60515

DIRECTOR: LOUIS K. HOLZMAN, D.D.S.
ADDRESS: 2001 BUTTERFIELD ROAD, SUITE 960
DOWNERS GROVE, IL 60515

DIRECTOR:  CLYDE WENDELL WILSON, D.D.S.
ADDRESS: 2001 BUTTERFIELD ROAD, SUITE 900
DOWNERS GROVE, IL 60515

10:11Hd S-934%

OFFICERS

PRESIDENT: HAROLD LEE MARTIN, D.D.S.
ADDRESS: 2001 BUTTERFIELD ROAD, SUITE 900
DOWNERS GROVE, IL 60515

VICE-PRESIDENT:  PATRICIA ANN VANCE
ADDRESS: ' 2001 BUTTERFIELD ROAD, SUITE 900
: DOWNERS GROVE, IL 60515

SECRETARY: VIRGINIA ELEANOR OCONNOR

ADDRESS;: 2001 BUTTERFIELD ROAD, SUITE 900
DOWNERS GROVE, IL 60515

TREASURER: MICHAEL THOMAS LLOYD
ADDRESS: 2001 BUTTERFIELD ROAD, SUITE 900
DOWNERS GROVE, L. 60515
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el frereby. cerlify thal DENTAL HEALTH ADMINISTRATIVE AND CONSULTINGY
SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE OCTOBER 8, 1976, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE
TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION I“ mg STATE OF ILLINOIS**.*......‘.'......*........."
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