FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION _ . a7 Sandra B. Mortham Jan 29 1998 8 . Ooam

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary O f State

1. Corporation Name

UNITED DENTAL CARE INSURANCE COMPANY

DOCUMENT # P23640 (6)
[ AR R R ERARAR AR

Principal Place of Business Mailing Addrass
13601 PRESTON RD 13601 PRESTON RD
STE. 500 EAST STE. 500 EAST
DALLAS TX 75240 DALLAS TX 75240 DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorporated or Qualified
03/29/1989 S
2. Principal Place of Busliness 2a. Maillng Address 4. FEI Number . Applied For
[21] 26] 860538651 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
V_| F ne Ae 5. Certificate of Status Desired O $8.75 Additional
22 |27] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E{ E! Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E‘ EI m Personal Property Tax due June 30. Cves [Tro
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82| Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32339-0300
83
84{ City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agant, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SKGNATURE

CR2E034 (10/97)

Signature, iypad of printad name of registarad agent and titls if appticatie, (NOTE, Registerad Agent signature required when reinstating) DATE )
12, QOFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIMLE )] LI DELETE 11TILE L1 Changa [ Addition
NAME WILCOX, WILLIAM H 1.2 NAME
sreeer anoress | 19601 PRESTON RD, STE. 500 EAST 1.4 STREET ADDRESS
CiTy-ST-2P DALLAS TX 1.4 CITY-§T-ZIP
TITLE PD X T DELETE 21 TITLE FD K1 Change [ Additian
NAME PAPE, MARK E 22 NV John W. McCarty
smeer aonaess | 19661 PRESTON RD, STE. 500 EAST zasmeaooress | 13601 Preston Road, Suite 500 East
CiTY-ST- 2P DALLAS TX i 2.4 CITY-ST-ZiP Dallas, TX 75240 _
TITLE VD B [T GELETE 3ATITLE [T cthange [T Addition
NAME BARNETT, PEI'ER R 3.2 NAME
smeeaporess | 19601 PRESTON RD, STE. 500 EAST 33 STREET ADDRESS
CITY-5T-2IP DALLAS TX 34. CITY-ST-2IP ]
TILE VoID X J DELETE 41 TILE VSTD Change ! Additian
NAME YOUNG, MICHAEL WADE 4.2 NAME Pamela S. Ashworth
steeeT anoaess | 13601 PRESTON RD, STE. 500 EAST sasmeeraooress | 13601 Preston Road, Suite 500 East
CITY-ST-21P DALLAS TX ' 44 CITY-§T-21P Dallas, TX 75240 o
TLE D [ peLete 51 TIMLE [1 Change  [] Addition
NAME CLISSOLD, RICHARD A 5.2 NAME
smeeT aooess | 13601 PRESTON RD, STE. 500 EAST 5.3 STREET ADDRESS
CITY - ST- 2P DALLAS TX 5.4 LITY-ST-TP "
TITE [T oéLere 61 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP
14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3){i), Flgrida Statutes. | further certify that the information

indicaled on thls annual report or supplemental annual repott 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 af the carporatfon or the receiver g mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change address.

SIS N AT I -7 WY lay . TSN O ETY

b # O T N7 1o Tr—o7r



