FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PRQFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90040 017 ***150.00

DOCUMENT #

1. Corporation Name

UNITED DENTAL CARE INSURANCE COMPANY

P23640

Principal Place of Business

Mailing Address

VAT KRN

13601 PRESTON AD 131 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 Qualifed
03/29/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] 26 B6-0538651 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) . $8.75 additional
\EI };l 5. Certifcate of Status Desired [ Fee Required
City & State City & State "~ 7| &. Eiection Campaign Financing O $5.00 MayBe
2_3\ ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m fz?l Z’ [;] Personal Property Tax. [ Yes i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA INSU CE COMMISSIONER 82| Street Address (P.0Q. Box Number is Not Acceptable)
L LK
THE CAPITOL BUILDING P
TALLAHASSEE FL 32339-0300 a3
84| City FL ss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titls if applicale, (NGTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D (% DELETE 1A TIMLE p [CChange [ Addition
A WILCOX, WILLIAM H 1 ZNANE Danny L, Bentley
smeeraooress| 13601 PRESTON RD, STE. 500 EAST nSmEORESS| 2801 Hyy 280 South
QITY- 8121 DALLAS TX 140ITY-§T-2P R amn Lo ek o BT 3 E 57
TME PD (X DELETE 21TILE ”;““‘“5““’“ . SRETOEE S ClChange [ Addition
NAME MCCAHTY, JOHN W 2.2 NAME games T, Helton, 11T ) — - i;-
sweerancress| 13601 PRESTON RD, STE. 500 EAST 23seeranoress| ‘2801 Hwy 280 South
CITY-5T-2P DALLAS TX 75240 2 40mY-5T-2P Birmingham, AL 35223 -
TmE vD (7 DELETE 31 TME ) gl Change 3 Addition
NAME BARNETT, PETER R 32 NAME
streevanoress| 13601 PRESTON RD, STE. 500 EAST 33$TREET ADORESS
CITY-ST-ZIP DALLAS TX 34, CITY-ST-ZIP
TILE V57D [ﬁ DELETE 41TIMLE sSD [] Change g Addition
o] 19801 PRESTON PO, STE. 500 EAST remeronss| DEDOTAR 3 Long
ET ADDRESS 4.3 STREET ADDRESS "
Ve 2801 Hwy 280 South
orv-sr-ze | DALLAS TX 75240 44CITY-§T-2P T34 e 2 “-ﬂz o AT ALY
TTLE D RDELETE 5.1 THLE ;B.LJ.LI_LUKJH.Q.LH, . W S e g A J Change g]Addition
NAME CLISSOLD, RICHARD A 52NAME . .
smeersoovess| 13801 PRESTON RD, STE. 500 EAST sssmecromess| Fochard J, Bielen
arv-sr-ze | DALLAS TX sacrv.stzp | 20UL HWY ? =0 .
TME CJ DELETE 61 TMLE brrminglam, ab 35223 [ohage ke Addition
NAE B2NAE Larl Thigpen
STREET ADDRESS SISTREETADIRESS | 2801 Hwy 2 §_0 Scuth
CITY-ST-2IP 64 CITY-5T-2P Rirminagham ~ AL 352213

14. | hersby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repost or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changged

SIGNATURE:

np an attachment with an addfes:

ith all other like empowered.

CR2E034 (11/98)

Date Daytima Phone #



