2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # K27850

1. Entity Name

UNITED CONCORDIA DENTAL PLANS OF FLORIDA, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90038 042 ***150.00

Principal Place of Business

100 SENATE AVE
CAMP HILL PA 17011
us

Mailing Address
601 CLEVELAND STREET

STE 415
CLEARWATER FL 33755

2. Principal Place of Business
4401 Deer Path Road
Suite, Apt. #, etc.

3. Mailing Address

it

RO GBI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, slc,

City & State City & State 4, FE! Mumber 65.0243292 Applied For
Harrisburg, PA Not Applicable
Zi Count; Zi Countr i
b ouniry > ountry 5. Certificate of Status Desired O $8‘75 Addmonal
17110 U.s. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
r 0. i able
THE CAPITOL ¥
TALLAHASSEE FL
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 nare of registersd agent and tite if applicable, (NOTE: Peqistered Agent signature required wien reinstating) DATE
f
. L . } I
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE !S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o y Y
= ! Trust Fungd Contribution. Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD 1 Detete Tinie CPO Change [ Addition
HAME DZURYACHKO, THOMAS A NAME Dzuryachke, Thomas A.

STREET ADDRESS | {00 SENATE AVE SIREETADORESS £ 4401 Deer Path Road

Cny-sT-2p CAMP HILL PA : oy -st-2IP Harrisburg, PA 17110

TMLE S [ peiete TME T [ Crange [ Addition
NEME ENTERLINE, RICHARD J HAME Wright, Daniel J.

STREET ADDRESS | 1800 CENTER ST smeeTaooress | 4401 Deer Path Road

CITY-5T-2P CAMP HILL PA CITY-ST- 7P Harrisburg, PA 17110

e T B Delets TILE Asst. T [ change  {X] Addifion
HAME WRIGHT, DANIEL J NAME Billow, Timothy D.

STREET ADDRESS | 100 SENATE AVE STREEYADRESS | 4401 Deer Path Road

om-sT-2P | CAMP HILL PA ere-s-2f - tHarrisburg, PA 17110

THLE D & pelete TWILE D (] Change K] Addition
HAME PAUL, WAYNE A NAME Massini, Stephen M.

streer A00Ress | 100 SENATE AVE smeevaponess | 1800 Center Street

o128 | CAMP HILL PA 17011 or-st-ze | Camp Hill, PA 17089

TIME 3] K Celete TILE D [ Changs Addtion
NAME FESHER, DONALD NAME Kline, Nanette P.

STREET ADORESS | 100 SENATE AVE stecraooness [ 120 Fifth Avenue Place

ere-sizp | CAMP HILL PA 17011 ev-sr-ap | Pittsburgh, PA 15222

TITLE D 1 selete TITLE D [ Change . _ Addition
NAME FROH, WALTER F NAME Froh, Walter F.

STREET ADORESS | 1800 CENTER ST smeersooress | LOO Senate Avenue

om-sT-ze | CAMP HILL PA eni-st-2p | Camp Hill, PA 17011

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 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 to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
ffe fo

SIGNATURE: L,

Daniel J. Wright, Treasurer
SIGNATURE AND T(&D ORJBRINTEC NAME OF SIGNING CFFICER OR DIRECTOR

Zi2- 28 - iPY

Caytime Phone #

CR2E034 {10/00)



UUNITED CONCORDIA

REGULATORY COMPLIANCE
4401 DEER PATH ROAD
HARRISBURG, PA 17110

April 18, 2001

VIA FIRST-CLASS MAIL
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FI. 32302-1500

Re:  United Concordia Dental Plans of Florida, Inc.
FEI Number: 65-0243292

Dear Sir or Madam:

Enclosed please find the completed 2001 Uniform Business Report for United Concordia
Dental Plans of Florida, Inc. along with Check Number 02100608 for $150.00.

If you should have any questions, feel free to call me at (800) 929-0538 or directly at
717-260-7374.

Sincerely,

T,
Darron Wilt _
Regulatory Compliance Analyst

Enclosure

27850



