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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWI
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INN%-I'ES SUB-

STATE OF FLORIDA:
1. _Dantal Care Alliance, Inc.
(Name of corparation; the word INCORPORATED, "COMPANY * or *CORPORATION® or

words or abbreviations of ke import in » &8 will clearly indicate Corporation
hmldﬂlnmmmupmuﬂm“mmmhhnmm:g:h)

L

2 Delawars .
(State or country undier the law of which 1t s IncoTporatsd)

d, .. October 23, 1996 A, Perpetual
(Oate of incorporation) ' (Ourstion)

8 Applied for
WWW

Upaon filing

6. .
(Date first transacted business in Florida. Ses sections 807.1501, 807.1502, and 817.155, FS)

7. treet, 7th Floor, Sarasota, Florida 34236
" (Current mailing aciress) _

8. Provision of administrative services to dental care practitioners.

(émmmdmmdumhmmwhumdw |
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9. Nammadduusdmﬁdorm

(FLA - 2189 - 11792)
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. Omcery:
President: _ _stoven R, Matzkin

Address: 1343 Main Street, 7th Floor
Sarpoota, FL 342236

-

Vice Prasidant:
Acddross:

Assistant
Secretary: Theodore L. Koenig

Addrass: 55 E. Monros Streat, Suite 4100
Chicago, IL 60603

Treasurer:
Address:

. g
{1 nasded: you may atisch an sddendum o the spplication lting addion sMcers andor
diractors.) i

10. Name and Strest address of Ficrids registered agent:

Nama:_.\.Stev ;
Office Address: _ 1343 Main Streat, 7t Rloor. =~ ..

© T ZpCode

11.  Registered agent’s acceptance: .
Having baen named as registerod ont and to accept service

mudmmummduwﬁamml

Brovibons of o wates rise s CODACHY. | e

ro
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Rogistered agent's signature: <//:;£

12 %@hauﬂ%&mmlﬂwm
" having custody of ;

. 14, Steven R. Matzkin, Pragident
(Name and capachy of person s:gning appiication) o
TLA. - 213y) : .




State ?Jf Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [Q HEREBY CERTIFY "DENTAL CARE ALLIANCE, INC." 15 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

AT m”"’%

GOOD STANDING AND_)“A-S LEGAL'CORPORATE\\.EYISTENCE S50 FAR A5 THE

i ﬂ«f"jﬁ i }1 "R,
RECORDS OF THIS OPFICE SHOH..-AS_‘Q‘{“THE.:&WEN“ FOURTH DAY OF

4 & e A
v
OCTOBER, ,/A. n.§19gsﬂ \\‘Zv y\_
AN g DA

AND I DO’ HEREBY FURTHERfchaTIFY THAT THE'FRANCHISE

Lo 3/ e Y bt e 11 Wi
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Edward J. Freel, Sccretary of State

= AUTHENTICATION:
2676318 8300 8160853
DATE:

960309633 10-24-96




