Y
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F96000000600

1. Entity Name

DENTAL HEALTH ADMINISTRATIVE AND COUNSELING SERV

ICES, INC.

Principal Place of Business Mailing Address

809 OGDEN AVE. 809 OGDEN AVE. -
LISLE IL 60532 LISLE IL 60532

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90150 021 ***158.75

(T

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

<+ Tax filing reguirement and elects 1o do so.

H o Trust Fund Contribution.
* (See critetia on back)

W

City & State City & State 4. FEI Number Applied For
36'2894273 Not Applicable
i i t .
Zip Country ap Country 5. Cerlificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
] e e ) m
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Elsciion Campaign Financing $5.00 May Bo

Added to Fees

11: OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O palete TITLE [ Change [ Agdition
NAME DENNISON, ROBERT E* HAME

STREETAODRESS | 809 OGDEN AVENUE STREET ADDRESS

CITY-ST-2IP LISLE IL 60532 CITY-ST-2IP

TITLE y ’ m Delete TTLE - ) Change [t Addition
NAME BERGER, MICHAEL NAE

sTReeT ancRess | ag9 OGDEN AVENUE STREET ADDRESS

CITY-ST-2P LISLE IL 80532 OITY-5T-7IP

TINLE ) O Delete TITLE [ change [ Addition
o FISHER-GABLE, HAZEL e

STREET ADDRESS 809 OGDEN AVENUE i STREET ADDRESS

CITY-ST-2IP LISLE “_ 80537 CiTY-5T-21P

TITLE CFO [ pelete TITLE [ cChange [ Addition
NaME MANFIELD, KARLA J Have

STREET ADDRESS | 809 OGDEN AVENUE STREET ADDRESS

CITY-ST-2IP us| E ﬂ. 60532 CITY-§T-2IP

me D 7] Detate TILE [ Change [ Addition
NAME AKAL, CALVIN D NAME

STREET ADDRESS | 80g OGDEN AVENUE STREET ADDRESS

CITY-ST-2IP 1ISLE L 6053_L CiTy-ST-ZIP

TITLE D [ Delete TITLE [ Ghange  [] Addition
N MONTANEZ, WILLIAM J NavE

STREETADDRESS | 809 QGDEN AVENUE STREET ADDRESS

omv-st-ze, | LUSLE IL 60532 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /G445 X80 RINGY QUIRED | <//:z¢éoa.z

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
as required by Chapter 807, Floriga Statutes: and that my name appears in Block 11 o Block 12 if

£I0 G650

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

-

-]
]

CR2EQ34 (9/01)



N

DENTAL HEALTH ADMINISTRATIVE & CONSULTING SERVICES, INC.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

FLORIDA DEPARTMENT OF STATE
2002 UNIFORM BUSINESS REPORT (UBR)

D

Thomas J. Colgan
809 Ogden Avenue
Lisle, IL 60532

D

Norman Dahl

809 Ogden Avenue
Lisle, IL 60532

D

Richard Perry, D.D.S.
809 Ogden Avenue
Lisle, IL 60532

FAL000000(,00



