R

_ FILE NOW: FILING

ri PROFIT W %
g

FLORIDA DEPARTMENT OF STATE
Sandira B Martha

CORPORATION
ANNUAL REPORT Secretary of State

1996 Nipet. o / r_w_w;stor\{ (iFﬂEF}HPOHAT‘I(:NrSﬁ

DOCUMENT # P23640 " (6)

1. Corporation Name

NATIONAL DENTAL HEALTH INSURANCE COMPANY

A

Principal Place of Business Mail ngg Adidress

14755 PRESTON RD 14755 PRESTON RD
SUITE X0 SUITE 300
DALLAS TX 75240 DALLAS TX 75240 T T )
us us 3. Date Incorporaled o Qualiied | 3a. Date of Last Report
. _ | 0812911989 - 04/12/1995
2. Principal Piace of Business 12&. Maiiirg Agdress 4. T Nanber ~— T 7T T T T Apphed Far
| p— — -
21 el 1 860538651 Not ApfiGabie
| Suite, Apt 4, elo. | Sute At oot 6. Codificate of Satus Desired [} $B'75 Add_itiona!
2| o o - ) Fee Required
Cily & State 6. Election Campaign Financing . $5_00 May Be
23] ) _ B ] N o Trust Fund Contribution Added to Fees
op Country L ___ Courilry 8. This corporation has liabrlity for intangible tax under s 199,032,
2—4P Ts| N 291 L N 30 ] Fiorida Statutes [t ves Bino
9. Name end Address of Gurrent Registered Agent " 7] """ " " {0. Neme and Address of New Registered Agent
81 Name
' Lo e S _ . i
FLORIDA ‘NSURANCE COMM[SS'ONER 82| Street Address (.0, Biax Numbaer 1s Not Acceptablel
THE CAPITOL BUILDING } S
TALLAHASSEE FL 32339-0300 &3
84| Gy o FL saJ Zip Code

11, Pursiant to the provisions of Scctions 607,0507 and 607, 1607, Flarida Stalules, the above e e camoration subrits this 3
or registerad agent, or both, in the State of Flodda Such changn was asthorized by the carporation's boarg of diceclors, | herelyy ac
familar with, and accept the obligations of, Section 607.0505, 1 larida Statutes

it for the purpose of shanging its registered office
cepl the appointiment as registored agent, | am

SIGNATURE

Shyrare: red of ponl St IO e e Rt g [¢1313 —
e 13 ADDITIONS/GHANGES T0 OFFICERS AND DIREGIORS IN 1 %
PD 11TnE 'D W Change [ Addition | =
NANE KINGSTON, JAMES B 1R 3
s aooness | 14755 PRESTON RD #300 1 3SR T ADTRESS &
OIy-§1- 2 DALLAS TX _ e I L &
e VST [ DECFIE PRRON PD B Change” [ Addton | ©
HAMS PAPE, MARK € 22 NRME
SIHEET APDRESS 14755 PRESTON RD #300 2ASIRHED ALIDRE 55
ciiy ST-7i¢ DALLAS Tx e ?_A“-U]_LS_l .]'!‘,,,,, . e _ -
1L VD I DeLFIE A TTILE [J Change [ Addition
M BARNETT, PETER R 37 NI
STREF | ADDRESS 14755 PRESTON RD #300 33 STHET ALDRLSS
City 5721 DAUASTX _ _ Nsewsen | | —
IS DV C1DeEt FRRNT Change ] Additien
Hahg YOUNG, MICHAEL WADE 47 NANL VSTD
STRELT ADDRESS 14755 PRESTON RD #2300 A5 STRT T ALTRESS
oty - 5T-21F DALLAS TX R £ o |
TILE D 3 0ELEIE [RRII [ Change ] Addition
NAME CLISSOLD, RICHARD A £ 2 AV
SIMEET ADDRESS 14755 PRESTON RD #300 538TR 1 ALIRESS
| ore-s e DALLAS TX ] S o i ] " o
L VPD B CELETE [0 Change [ Additon
hANE CLEPLET, GERALD E. 62 1AME
STREF [ ALORESS 14755 PRESTON RD #300 £ 3 STHEE] ADDR: 55
ey sr-op DALLAS TX - ~ Qeeomiu e

14. 1 do hereby certify that the information supphied wilh this filngy is voluntanly furnistied and does rot quably lor the exeription stated in Secton 118.07(3)k;, Flonda Statutes. | further
certify that the: infenmation indicated on this annua renort or olemental anpoal report s troe and accorate o that ey atuec shail have the same legal effect as if made under
oath) that | am an officer or director of the corpararion or the receiver or trustee empowanod to excouls thy reporl as reaured by Chapler 607, Flonida Stalules: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmient w \

SIGNATURE: =%k E. )% G MK £ fape 32296 2 4889974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of o e & ,«1/‘1 G

&




