' Apr 27,2001 8:00 am
DOCUMENT # F96000000600 ecre‘éary of State

DENTAL HEALTH ADMINISTRATIVE AND COUNSELING SERV 04-27-2001 90281 006 ***158.75
Principal Place of Business Mailing Address
809 OGDEN AVE. 809 OGDEN AVE.
LISLE IL 60532 LISLE IL 60532

A s IR EIR D

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number 36‘2894278 Applied For

Nat Appiicahie
Zip Country ap Country 5. Certificate of Status Desired X $8.75 Acditional
T Rt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Zgﬂcggs‘?m.{LOENBsL‘f\SJgthAD Street Address {P.O. Box Number is Not Accepiabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered eifice or registered agent. or bath, in the State of Florida
SIGNATURE
Signature, wped or printec name of regisiered agent and 1 i anp ab.o. (NOIE Rogisteres Agent S.gnaiurs reguired w/en reinstaing) CATE

9. This carparation is cligible to satisfy its Intangible FILE NOWEH! FEE IS 15000 ) } ! }

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 * Ei(;?fo—zr:::gsr:‘r?k:u:‘;:mmg f(?d-(gjqu;Zife

(See criteria on back} B Make Chieck Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TILE P i) Delete TTLE P [ crange [ Adesien
A RHONE, JAMES R e DENNISON, ROBERT E.
sReet AbeRess | 2001 BUTTERFIELD ROAD, STE 900 SRETADDRESS | 800 OGDEN AVEMUE
orv-8-22 | DOWNERS GROVE IL 60515 bty ST- 2P LISLE, TL 60532
THLE v 1 Delete THLE w Change [ Additon
NEME BERGER, MICHAEL HAME
sTReET w20Ress | 2001 BUTTERFIELD ROAD, STE 900 sreectaocaess | 809 OGDEN AVENUE
err-s-2 | DOWNERS GROVE IL 60515 CTY-5T- £ LISLE, Il 60532
IITLE S 7 Detete TiLE ®) Crange [ Adaiien
NatE FISHER-GABLE, HAZEL NAVE
strect aooress | 2001 BUTTERFIELD ROAD, STE 900 sesTaaoress | 809 OGDEN AVENUE
ory-sT-2f | DOWNERS GROVE IL 80515 Ciry-57-2IP LISLE, L 60532
TITLE T K1 Dekete TILE CFOQ [Jcharge [l Adcition
HAME LLOYD, MICHAEL T NaHE MANSFIELD, KARLA J.
smeer anorsss | 2001 BUTTERFIELD ROAD, STE 900 STEETAODRESS | 209 OGDEN AVEMNUE
CITY-ST-ZiP DOWNERS GROVE IL CITY-51-2P LISLE. Il 60527
ITLE D 73 Dplete Ls ] Crange [ Addiden
NAME AKAL, CALVIN D HANME .
srreet sopress | 2001 BUTTERFIELD ROAD, STE 900 sweeeooness | 809 OGDEN AVERUE
erv-sr-2F | DOWNERS GROVE IL 60515 Oy S1- 2P LISLE, IL 60532
TITLE D Delele TT.E D O Cunge ] Additon
NAME KEARNS, GECRGE D NAME MONTAMEZ, WILLTAM 4.
sireet sovress | 2001 BUTTERFIELD ROAD, STE 800 STREETADZRESS | B0 OGDEN AVENUE
o-sT-2¢ | DOWNERS GROVE IL 80515 LY -e TR LoeLE, TL. 60532

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

of the corporation ar the receiver or rustee empowersad to execute this repart as reguired By Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

Py
/’<M5TMM April 18, 2001 (800) 522-2043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR faw

SHGENATL

Gaytire Prone #

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as it made under oath: that | am an officer or director ¢

CR2EO34 (10/00)



