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March 7, 1999

T 9:49 AM
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153113A

. Connie Turnipseed
Fortis Benefits Insurance Co.

2323 Grand Blvd.

Kansas City, MO
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’ Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

08.416 or 608.508, Florida Statutes. the undersigned limited
Delaware . ,

d office or registered agent, or both, in

Pursuant 1o the provisions of secrions 6
liability company organized under the laws of the State of

submits the jollowing statement in order 10 change its registere
the State of Florida. (PLEASE PRINT)
la. The name of the limited liability company is: Dental Health Alliance. L.L.C.

1b. The mailing address of the limited liabiiify corlnpaﬁyris:

462 Seventh Ave., Ste. 1000, New York, NY 10018

M9800000660

{c. Date of filing/registration :n Florida: 06/22/98 Document number:,

2 The name and address of the current registered agent and office:

¢ T Corporation System

1200 8. Pine Island Road

plantation, FL 33324

-

2| HY 6~ ¥Vl 66
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d agent and office: (P.0. BOX NOT ACCEPTABL

3 The name and address of the new registere

ration Service Company

Corpo
1201 Hays Street

Tallahassee, F;grida 3_2301 _

Afier the change of changes are made. the street addresé of the registered office and the business office of

the registered agent will be identical. ' . o o
Such change was authorized by affirmanve vote of a majority of the members of the limnited liability
company Of as :provided in the articles of organization of the regulations of the linited liability company.

or+is Benefits Insurance Compary :
) L T e
(Signature@fa merhaer ot authorized rcp"resentativc'bf amembeny ’ : . (Date) ‘

Bradley C. Johnson, Aut?_lorized Representative of Menbeyr

(Prime:d or i}'pcd riame apd fitle)” - |
| service of process for the above stated limited

Having been named_as re istered agent and to accep

liability company. I hereby accepr the appointment as re istered agent and agree 10 act 7 this
capacity. 1 Jurther agree 10 Com v with the rovisions of all statures relative to the proper and
complete performance of my duties. and 1 am familiar with and accep! the obligations of my' pOSition

By:
(Lxate)

as registered agen.
Corporation Seryic om — ! ‘SE
. ~, K Q ] P y 5‘5
¥Signadyre of Registered Agcn{) !E)
Division of Corporations

FILING FEE: $35.00

INHS 18(1/96)



