FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of State

. Corporation Namo

Principal Place of Businass

2000 TOWN CENTER, SUITE 2200
SOUTHFIELD M1 43075

DOCUMENT # K27850 (2)
UNITED CONCORDIA DENTAL PLANS OF FLORIDA, INC.

Mailing Address

2000 TOWN GENTER. SUITE 2200

SOUTHFIELD M) 48075

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

. 07/01/1988
2, Principal Flace of Busingss _1'_9. Mailing Address 4, FEI Number Applied For
(2] 100 Senate Avenue _ [%| 100 Senate Avenue 650243202 gLyt
Suita, Apl. #, elc B Suite, Apl. #, eclc. ” . 13.75‘ Additional
22 e 8. Certificate of Status Desired 0O Foo Required
City & Stato ., City& Slate 6. Election Campaign Financing $5.00 May Bo
22) Camp Hill, PA  [3] Camp Hill, PA Trust Fund Contribution O Added lo Fees
2ip Countiy A Country 8. This corporation owes or hes peid the current yeer intangible
;;1 17011 ;.;] Uusa 20] 17011 30] USA Personal Properiy Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324

asJ Zip Code

B[ City FL

1%. Pursuant Io the provisions of Sochans 6G7.0502 and 607 1508, | larida S1alules, the above-named corporation submits this statement for the purpose of changing lits registerad
offico or registered agent, or both, i the Stale of Torida. Such change was authorized by the carporation's board of directors. | hereby acceapt the appointment a$ registered
agent. | an familiar with, and accepl the pbligations of, Soction 6070505, Florida Statutes. ;

SIGNATURE: .

achment with an address.

SIGNATURE _ _ . _ . . . . R

Signaturn, fypad o pretind ane ol regadeiod aggend i e f agyiln nhik- {NOTE Hegstered Agaont signature mequired when reinstaling) DATE i
2. T O ICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CEOD N W VAT T: T1TILE P/D TR Changs| ] Addition
NAME DZURYACHKO, THOMAS A 12 NAME
sireeranorzss | 100 SENATE AVE 13 STREET ADDAESS
CITY-ST- 2P CAMP HILL PA 14 CATY- ST- 2IP ,1
TILE S o B T ot 2170LE T 1 Change ' LT Addition
NAME ENTERLINE, RICHARD J 22 KAME |
steeraooaess | 1800 CENTER ST 2.3 STREET ADDRESS
CTY-ST-2p CAMP HILL PA } 2.4CITY-5T-21P
T T I I T A1TIE ] T Change | [T Addition
NAME WRIGHT, DANIEL J 32NAME :
smeeraooress | 100 SENATE AVE 33 STREET ADURESS
CITY-ST-21P CAMP HILL PA _ 34.CHY-ST-21P )
TITeE D D I TV T 4 TILE c/D Tl Change | T Andition
NAME BROUSE, JOHN § 4.2 NAME 1
streer aponess | 1800 CENTER ST 4.3 STREET ADDRESS
CIFY-SI-7F CAMP HILL PA - L8 0Y-5T-2
TMLE D [Jotuete S1TIILE [ Crange | LJ Addition
N LONG, CHARLES 5.2 NAME
smeeraooaess | 1800 CENTER ST 5.3 STREET ADDRESS
CTY-57- 2P CAMP HILL PA 54GIY-51-2IP :
e D ) T N B AT 61 TITLE Asst, T [J Change ' [XJ Acdition
NAME FROH, WALTER F 62 NAME Billow, Timothy D |
streetaooness | 1800 CENTER ST sasmecraaess | 100 Semate Avenue i
CNY-5T-2P CAMP HILL PA o &4 CHTY-ST-2IP Camp Hill PA ‘
14. 1 horeby certily that the information supplicd with this fing docs not qualify for the exomption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
olficer or ditectar of the corporation or 1ho receiver of rustee empowored 1o executs 1his report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed . or op an all?

0N

' Treasurer 2J%/9¢ (717)972-0095

CR2E034 (10/97)



