FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE &

Secretary of State

03-17-2003 90719 049 ***150.00

DOCUMENT # K(08139

1. Entity Name

DENTICARE, INC.

Principal Place of Business Mailing Address
8130 BAYMEADCWS WAY WEST P.O BOX 419052

#200 KANSAS CITY MO 64141-6052

Ci—— A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

X¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied Far
59—1652450 Not Applicable
Zip Country Zip Country 33_75 Additional

] " Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-Eorporation—-Service Canmpany—~ - ~-

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

Street Address (P.O, Box Number is Not Acceplable)
1201 Hays Street

PLANTATION FL 33324

City

Tallahassee FL | “55551

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

SIGNATURE

Signature, typad or printad name of registerad agent and tide if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

|

I

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Deiete 1ITLE [ Change [ Addition
NAME PENINGER, MICHAEL J NAME

STREET ADDRESS [2323 GRAND BLVD $TREET ADDRESS

on-st-20 - [KANSAS CITY MO 64108 CITY-ST-2IP

TME vD O pelete TITEE [1 Change 3 Addition
NAME JOHNSON, BRADLEY C NAME

STREEF ADDRESS |2323 GRAND BLVD STAEET ADDRESS

om-sT-zie - JKANSAS CITY MO 64108 Qrmy-s1-21p

THLE SD - (1 petete TITLE [ Change [ Addition
NAME BOWEN, KENNETH D ) NAME c——— e e e .

STREET ADDRESS |2323 GRAND BLVD STREET ADDRESS

CY-sT-2P |KANSAS CITY MO 64108 CiTY-ST-2IP

TITLE vID L Delete TILE {1 change 7 Addition
NAME CHADEE, FLOYD F NAME

STREET ADDRESS | 2323 GRAND BLVD STREET ADDRESS

crv-sT-2F  [KANSAS CITY MO 64108 CITY-sT-2iP

TITLE D [ Dalete TITLE O Change [T Aduition
NAME BOSWORTH, JULIE M HAME

STREET ADDRESS (2323 GRAND BLVD STREET ADDRESS

cry-s-2p (KANSAS CITY MO 64108 CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify far the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 11
changed, or on an attachment with an address, with ali other like empowered.

i AP EQUIRED  Remneth D. Baen  03/10/03

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

816-474-2357

Daytima Phona #

SIGNATURE:




