FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98000000660 01-31-2005 90202 002 ****50.00
1. Entity Name
DENTAL HEALTH ALLIANCE, LLC
Principal Place of Business i Mailing Address TN AN
2323 GRAND BLYD. P.0. BOX 419052
KANSAS CITY, MO 64108 KANSAS CITY, MO 64141-6052
{
S s IR AR AT
Suite, Apt. #, etc. Suite, Apt. 4, eiC. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
13-3830846 Not Applicable
zip . Country Zp . Couniry 5. Certificate of Status Desired (] ?ese'ggm';f:;ﬁo"al
6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Registered Agent _
= —_— - = Nama —

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

ot

SIGNATURE '~ AT oL e

. . Slgnature, typed or priniec name of registered agent and Utk if applicable, - {NOTE: Registerad AQen! signairg requirect when reingiating)  © ~ ..l DaE_ _

AR ] ) O ) = L T
** Filing Fee is $50.00 ‘ CTeLE ; = Make check.payable to.

. Due by May 1, 2005 B E Floﬂda Depanmem of State

. D . - P, e 1
9. .. MANAGING MEMBERS /MANAGERS 10, j T j ADDITIONSICHANGES
TILE MGRM [ Deteta me .- .- O Change [ Addition
NAME FORTIS BENEFITS INSURANCE NAME
STREET ADCRESS 1 2323 GRAND BOULEVARD STREET ADDRESS
CITY-ST-2P KANSAS CITY, MO 64108 CY-ST-2P
TME MGRM 3 Detete TITLE MGRM £ Change [ Addition
NAME FORTIS, INC. NAME .-

; Assurant, Inc.

STREET ADDRESS | ONE CHASE MANHATTAN PLAZA STREEF ADDRESS 0 ch ’ Manh P1 )
oTY-ST-ZP | NEW YORK, NY 10005 ev-sige | Une Chase Manhattan Flaza
THE O tekete TILE NEW 10TK;, NI JRVIVIV) [ Change L} Addition
NAME . : NANE :
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P
TME B3 petete TNE O change [ Aadition
NAME o _ NAME
STREET ADDAESS - o STREET ADORESS . .
OFY-5T:2P  [* 77 " TTTTTIL T Lyt s m o ONSBIP T [t e e e = e s s e e s e
TME ! [ Detete Tme ) | "[Cchange [ Additien
NAME N I R l NAME H PR S I
STREET ApDRESS | ¢ T ST IO ! STREET ADDRESS : Gt sl o
onsemp | o L _fomvestze ot o

11. | hereby certify that the'information supplled with this fiing-dees not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | Iurthar cemfy that the mionnatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limitad liability company or the recaiver of trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ] Gl

SIGNATURE AND TYPED OR PRINTEIAIE Or SIGNING MARAGING MEMBER, MANAGCR, OR AUTHORIZED REPRESENTATVE ome 1717705 Tvawmerons (816)

556—-

mba vi

70



