0072042 W

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Mar 24, 2003 8:00 am

DOCUMENT # M98000000660 Secretary of State
1. Entity Name 03-24-2003 90686 037 ****50.00
DENTAL HEALTH ALLIANCE, LLC
Principal Place of Business Mailing Address -
2323 GRAND BLVD. £.0. BOX 410423
KANSAS CITY MO 64108 KANSAS CITY MO 641410423
s e 55 s v MR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number  {3-3830846 ' |Applied For
Not Applicable
Zip Country Zig Country - ) $5 00 Additional
§. Cenrtificate of Status Desired O P HequrrecII lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme— - — -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and 1itle if applicable. [NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —

TiTLE MGRM : £ Delete TITLE ‘ O change [ addition | S

NAME FORTIS BENEFITS INSURANCE NAME ‘ 2

STREET ADDRESS | 2323 (GRAND BOULEVARD STREET ADDRESS 2

CITY-$T-21P KANSAS CITY MO 64108 CITY-ST1-ZIP bt
o

TITLE MGRM [ pelete TITLE M Change [ Addition E:)

NAME FORTIS, INC. NAME

STREETADDRESS | ONE CHASE MANHATTAN PLAZA STREET ADDRESS

CiTY-§¥-2IP NEW YORK NY 10005 CITY-S7-2IP

TITLE - ’ O oege™ "~ g mME e : {]Change  [] Addition

NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TITLE ] Delete TITLE . [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1#9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 53 “%@QZ/ E‘ﬂ"m@ﬁ B/ 4-0F BU-L T4 2357

SIGNATURE ANDTYPED OF QR PHIN‘TED NAME OF SDGfING nhmc-msﬁ(csen, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirns Phone #




