FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jmlyl ENT # P26581 04-16-2004 90124 014 ***150.00

UNITED CONCORDIA INSURANCE COMPANY

Principal Place of Business Mailing Address v

4401 DEER PATH ROAD 4401 DEER PATH ROAD d qu 1950

HARRISBURG, PA 17110 US HARRISBURG, PA 17110 US

e s —{ [KHRAEEARERIRERDIER
Suite, Apt. #, etc. Suite, Apl. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

86-0307623 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O Ei'zgqﬁ:j:;“""a'

— e e e e T

‘6, Name and Address of Current Reglstered Agent 7 =77 Name and Address of New Registeréd Agent” == = =~

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL. 32398-0000

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. 1 am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agert and title of applicable {NOTE: Registerea Agent sigrature required wren reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing I $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O peiete TITLE {3 Change [ Addition
NAME DZURYACHKQ, THOMAS A, NAME
STREET ADDRESS | 4401 DEER PATH RD STREET ADDRESS
CITY-ST-2IP HARRISBURG, PA 17110 CITY-ST-2IP
TITLE VT O gelete TITLE [J Change  [TJ Addttion
NAME WRIGHT, DANIEL J NAME
STREET ADDRESS | 4401 DEER PATH RD STREET ADDRESS
CITY-ST-2IF HARRISBURG, PA 17110 CITY-ST-2IP
me_. . .J.D-. . m— e wem e e ikl - ftTIE T Ty T _ o T 70 Changs {0 Addition
NAME MASSINI, STEPHEN NAME VaIEEStI:GII, Ty B .
STREET ADDRESS | 1800 CENTER STREET STREET ADDRESS i
CITY-ST-2P CAMP HILL, PA 17089 CITY-ST-2P ]13120 5th Avene qum
TE D 0 Delete TinE D F ) DA change [ Addition
NAME KLINE, KANETTE P NAME m NEI'Ette P
STREET ADDRESS | 120 FIFTH AVENUE PLACE STREET ADDRESS / N
1
CIry-5%-21P PITTSBURGH, PA 15222 CITY-ST-2IP D%O' ! Sthl A\HIE“DA E%a‘”f
TITLE D 1 pelete TITLE - s [JChange 3 Addition
NAME KLEINBERG, NATHAN C NAME
STREET ADCRESS | 2198 EAST CAMELBACK RD., SUITE 260 STREET ADDRESS
CiTY-S5T-ZiP PHOENIX, AZ 85016 CiTY-5T-2IF
TITLE D {1 Detete TITLE [JChange [ Addition
NAME FROHM, WALTER F. NAME
STREET ADDRESS | 100 SENATE AVENUE STREET ADDRESS
CITY-5T-ZP CAMP HILL, PA 17011 CIFY-$T-2IP

12. | hereby cerify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \LQ x\J\H\-— Daniel J. 4

SIGNATURE AND TXg@eD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




UNITED CONCORDIA Aiacs;

America's Premier Dental Insurer ﬁ(/ UU 5 37

Additional Officers of United Concordia Insurance Company:

Secretary
Richard J. Enterline, Esq.

1800 Center Street
Camp Hill, PA 17089

Assistant Treasurer
Timothy D. Billow

4401 Deer Path Road
Harrisburg, PA17110

D T T e - s - cae s . =

— e mm e =T —-

Northwaods Crossing Office Park 4401 Deer Path Road, DPLR4  Harrisburg, PA 17110 800-929-0538  Fax: 717-260-5888

7% 97(432)/



