2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F99000002999 . -

1. Entity Name

DENTAL BENEFIT PROVIDERS OF ILLINQIS, INC.

Principal Place of Business

7200 WISCONSIN AVENUE. SUITE 800
BETHESDA MD 20814

Mailing Address

MR. DENNIS B. BAYLOR
7200 WISCONSIN AVENUE. SUITE 800
BETHESDA MD 20814

FILED

Mar 13, 2001 8:00 am

Secretary of State

(03-13-2001 90302 026 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

OB

MW

DC NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

36—3645850 Net Applicable
~  Zips TTmeee T Country=-—-— - —° - 2Zip-~ —_ Count| B L it -
P o P v *|~ 57 Certificate of Status Desired O- $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
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,
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . A .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. EE‘;“;Erf;ag;i'ﬁ’guzg’:nc'”g f{%'gﬁo",ﬁgfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC i Delte TITLE e B change [ Addition
HAME FOXMAN, RALPH H : AV Foxman, Zalgh ¥
STREET ADDRESS | 7200 WISCONSIN AVENUE, SUITE 800 STREET ADDRESS | T1.00 W% scomuin Avenve, Suidte Bob
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-2IF Bethwrda , MY Loy
puts vD X Detete e 1] B Change [ Addition
NAME MURPHY, EDWARD A - HAME Muephy , Eduword A
STREET ADDRESS, | 7200 WISCONSIN AVENUE, SUITE 800 STREET ADDAESS | 7100 Whstonsin Aviave, §uite B00
CITY-ST-7P BETHESDA Mﬁ 208-14 Tt T - o w e el OTY-ST-2P Qe A“_‘.m'b OB - .
TILE D E’De\ete TITLE D [ Change MAddm‘un
NAME ULANET, JEFFREY W NANE Colby, Qonold B
STREET ADDRESS | 7200 WISCONSIN AVENUE, SUITE 800 SIREET ADDAESS 400y Rran Pioad Eos ¥
oTv-s2P - | BETHESDA MD 20814 ) CITY-ST-2IP My mt.-\m‘l.a_ NN €343
T S O Delete TLE 3] T change (X Adaiion
NAME ROTH, DEENA G NAME Nyce, &vu‘\\‘ R
STREET ADDRESS | 7200 WISCONSIN AVENUE, SUITE 800 STREETADRESS | G0 Beren Road Bast
erv-st-2p | BETHESDA MD 20814 ONY-ST-2P [ anedonks N SS3INY
TILE T ‘ﬂ Delete TITLE T . [ Change o Addition
NakE CAHILL, DENNIS A NAME Teybus ;Timothy T
SIREET ADDAESS | 7200 WISCONSIN AVENUE, SUITE 800 STREETADDRESS | 13 0, Lsonaies Btave, Srde 800
Omv-ST-2P | BETHESDA MD 20814 ON-ST2P | BeAhgada ,HD L0BIY
TILE . [ Delete TITLE [Jchange (X Addition
NAME NAME Fase, Leonas 4
STREET ADDRESS STREETADDRESS |t aoy @een Road Eab
CITY-ST-ZIP CITY-$T-7P Miaactonlea , MM SSIHY

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 mage under oath; that | am an officer cr director
of the carperation cr the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @w/ko g“/&d’ﬁ:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 -13-0]

30(-718- 1472

Date

Daytime Phone #

CR2E034 (10/00)



