2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002632

1. Entity Name

DELTA DENTAL PLAN OF CALIFORNIA, CORPORATION

Principal Place of Business

100 FIRST ST.. MS 15L
SAN FRANGISCO CA 94105

Mailing Address

100 FIRST ST.. MS 150
SAN FRANCISCO CA 94105

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED

AR

DO NOT WRITE IN THIS SPACE

AN

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
94 1461312 Nat Applicable
Zip Country Zip Country » ) $3.75 Additional
5. Certificate of Status Desired X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ] = " Name = — —

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and Iitle il appligable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE PCEQ X1 Detete TITE Gary D, Radine, PCEQ Ol change  §7] Adition
e WARD, WILLIAM T e 100 First Street, MS 15L
streer a00ress | 100 FIRST ST., MS 15L STREET ADDRESS San Francisco, CA 94105
Ciry-§7-2P SAN FRANCISCO CA 94105 CITY-ST-21P !
TIFLE v ¥ Delete TLE O change [ Addition
NAME CONKLING, DONALD B NAME -
streer apoess | 100 FIRST ST., MS 15L STREET ADDRESS
| omv-s1-2e~ | "SAN FRANCISCO CA 94105~ ~ ~ CMY-§1-2P - - - —
e v O Defete TITLE [JcChange [ Addition
NAME BULL, R. STEVEN D.D.S. NAME
stheeT ao0ress | 100 FIRST ST., MS 151 STREET ADDRESS
orv-s20 | SAN FRANGISCO CA 94105 aiv-si-2¢
TTLE v {1 Delete TE [T Change  [) Addition
NAME DAUN, LOWELL G D.D.S. NAME
sTReET A00RESS | 76867 FOLSON BLVD. STREET ADDRESS
CITY-5T- 2P SACRAMENTO CA 95826 CITY-ST-2IP
TITLE v O Detete TMLE [ Change  [J Addition
NAME HOLCOMBE, JERRY R NAME
sTRecT ADORESS | 100 FIRST ST., MS 151 STREET ADDRESS
CITY-81-2p SAN FRANCISCO CA 94105 CITY-81-2p
IE v 0 pelets TMLE [ Change [ Addition
NAME RUSSELL, ELIZABETH M NAME
STREET ADDAESS | 100 FIRST ST., MS 151 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94105 CITY-87-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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: Qlabdan sl YQUIRED

inlei 415.972-8300
SIGNATORE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR — = Mt

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90026 018 ***%70.00

CR2EQ37 (10/00}

4



