2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

FILED
Aug 08, 2006 8:00 am

DOCUMENT # F96000000600

1. Entity Name

Secretary of State

08-08-2006 90004 008 ***150.00

DENTAL HEALTH ADMINISTRATIVE AND CONSULTING
SERVICES, INC.

Frincipal Place of Business Mailing Address

1899 WYNKOOP STREET 1899 WYNKOOP STREET
300 SUITE 300
DENVER, CO 80202 DENVER, CO 80202

50024?5

HIIVII\HNIHIIllllll\l\IIIHIIHIIlINIIWII\IIINIHNIIHIIINIII\

08012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Fodied T

36-2894278 Not Applicable
. : $8.75 Additional
8. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Do NOT WRITE
WESTON, FL 33351 IN THIS SPACE

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

SIGNATURE

ISianﬂurn. typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWT!! FEE IS $150.00 $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. 80  Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS i
TITLE CEO
NAME WILLIAMS, ROBERT G

STREET ADORESS | 1899 WYNKCOP STREET, SUITE 300
CITY-5T-21P DENVER, CO 80202

TLE EVP

NAME LEVY, MARK A

STREET ADDRESS | $899 WYNKOOP STREET, SUITE 300
CHY-ST-21P DENVER, CO 80202

TITLE SVP

NAME ASHBY, DAVID

STREET ADDRESS | 1899 WYNKOQOP STREET, SUITE 300
CITY-S1-2IP DENVER, CO 80202

DO NOT WRITE

TILE CFO

NAME Braun-BAaN Nea | R - Ostm on
STREET ADDAESS | 1899 WYNKOOP STREET, SUITE 300
CITY-ST-2IP DENVER, CO 80202

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chanter 119, Fiorida 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 effact as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chaoter 607. Flarida Statutes; and that sy name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, #ith &l other ke empowered.
SIGNATURE: W /% Blozloe 208.863.04900

SIGNATURE AND TYPED DR PRINTED NAMESSF SIGNING OFFICER OR (MRECTOR Date Daytime Phona #




