P FILED

May 03, 2005 8:00 am
2005 FORERORTGOMAMATION " icretiry of State

O3 ok
DOCUMENT # F96000000600 05-03-2005 90101 040 150.00
1. Entity Name
DENTAL HEALTH ADMINISTRATIVE AND CONSULTING
SERVICES, INC.
Principal Place of Business Mailing Address q 0 “7 g 3 b l
1899 WYNKOOP STREET 1899 WYNKOOP STREET oo
300 SUITE 300
DENVER, CO 80202 DENVER, CO 80202
T S I ERRTCR WG NE R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
36-2894278 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg';g‘l‘;;‘jom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

NRAI SERVICES, INC.
526 E. PARK AVENUE Straet Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of registered agant.

SIGNATURE
Signatute, typed o priniad namwe of agent and Ltk if apphicable. {NOTE: Registerad Agent signabuse required when reinstating) DATE
FILE NOWIl FEE IS'S‘I 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND RDIRECTORS IN 11
THLE CEO O vetete TME i [ ¢hange [ Addition
NAME WILLIAMS, ROBERT G NAME
STREET ADDAESS | 1899 WYNKOOP STREET, SUITE 300 STREET ADDRESS
CirY-ST-Zip DENVER, CO 80202 CITY-5T- 0P
TME EVP 7 Delets THLE [ change () Additien
HAME LEVY, MARK A NAME
STREET ADDRESS | 1899 WYNKOOQP STREET, SUITE 300 STREET ADORESS
CIiY-§1-2P DENVER, CO 80202 CITY-ST-2P
1MLE SvP O peleta TME O change [T Addition
NAME ASHBY, DAVID NAME
STREET ADDRESS | 1899 WYNKOOP STREET, SUITE 300 STREET ADDRESS
CITY-§3-2P DENVER, CO 80202 CITY-S7-2P
THLE CFO O pefers THLE O Change [ Addition
NAME BRAUN, BRIAN NAME
STREET ADDRESS | 1899 WYNKOOP STREET, SUITE 300 STREET ADDRESS
CITY-ST-7P DENVER, CO 80202 CITY-ST-2P
TME coo & delete TILE D thange [ Acdition
NAME HENDERSON, PAUL TR NAME
STREET ADDRESS | 1899 WYNKOOP STREET, SUITE 300 STAEET ADDRESS
CITY-57-29 DENVER, CO 80202 CirY-St-2P
iITLE 7 petete TIFLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_/_/{}’éf — X3-HFolk

HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




