2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000002632 Feb 04, 2002 8:00 am
1. Entity Name S
ecretary of State
DELTA DENTAL PLAN OF CALIFORNIA, CORPORATION 1042003 S00aT 003 =Fere 25
Principal Place of Business Mailing Address
100 FIRST ST.. MS 151 100 FIRST ST.. MS 15L
SAN FRANCISCO CA 94105 SAN FRANCISCO CA 34105 .
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE ;
: 4
City & State City & State 4. FEI Number Applied For I"
94-1461312 Not Applicable | s,
Zie Country Zp Country 5. Cerificate of Status Desied ~ []  98-7 Additional {:
Fee Required ; g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ :
Name b
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) i
1200 SOUTH PINE ISLAND ROAD ¥
-1 PLANTATION-FL-33324 —— : —q,
City FL Zip Code o
¥a
8. The Qboue named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. i |
SIGNATURE 1.
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Rsgistered Agent signatura required when rainstating) DATE H :
i
T S S e R I TS NSO TSN F - T i ign.Fi ing——.. -——&&.00)- RO P Payame to -
: “gg-==s—-=a|-—0.-Election Campaign Financing $5.00 May Be Make-Check :
FILE'NOW: FEE'1S §61.2 Trust Fund Contribution. O Added to Fees : Department of State B i N
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 10| __ {1
TITLE PCEOQ [ pelete TITLE [ Change  [J Aadition § o
NAME RADINE, GARY D NAME ‘ 2 3
sreet aooress | 100 FIRST ST., MS 15 STREET ADDRESS § .
omv-s1-2P | SAN FRANCISCO CA 94105 CiTY-ST-2IP LINJ i
—_ V KXnelete Tme ovE . Ol crnge 1 Adailon | & - !
NAME CONKLING, DONALD B NAME Frederick G. Mylius 1
stRee” aoorEss | 100 FIRST ST., MS 15L sweeranoness | 100 First Street i,
orv-sze | SAN FRANCISCO CA 94105 av-si2¢ |San Francisco, CA 94105 L
TITLE ) KXoelere TILE SVP [JChenge  Raddition
NAME BULL, R. STEVEN D.D.S. NAME Marj_]_ym G. Belek 1
stReet oress | 100 FIRST ST., MS 151 sweeTannress | 1000 First Street ¥
cnv-s1-2¢ | SAN FRANCISCO CA 94105 Cm-$1-2P | S Francisco, CA 94105 i
TILE v O pelete TITLE SVP ST T T e [ Change )@Addilinn :
A DAUN, LOWELL G DDS. e Martin F, Whelan ;
-|-sweeranoress. | 7687-FOLSON-BLVD——4mm8 ——— —— ] ‘STREEMDDRESS‘J.'OO”F]ISt_Street i
omvstzr | SACRAMENTO CA 85626 G-s1-2p Francisca, CA 94105
e v ) 3 Delste TTLE SVP , [ change [ Addition :
NAME HOLCOMBE, JERRY R NAME Robert G, Becker, Esg. . !
street sopREsS | 100 FIRST ST., MS t5L STREET ADDRESS ] (3() First' Street E
orv-si-2¢ | SAN FRANCISCO CA 94105 L PP I
TITLE v 7 Detete mE TEERTREEEE, MR ARV [ Change ] Addition o
v RUSSELL, ELIZABETH M AV : ' i
sTreer apoaess | 100 FIRST ST., MS 151 STREET ADDRESS i
orvsiop | SAN FRANCISCO CA 94105 any-st-2
12. 1 hereby certify that the inforrnation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ]
indicated an this report or suppiemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director j
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachm? address, with gl| other li powered. Y
gm0 R L ] ;‘
SIGNATURE: __BIAVAIEE /B0 Zer . 972 -8300 | {i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 3




