2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043473 Apr 27,2001 8:00 am

1. Entity Name

SIGNATURE DENTAL PLAN OF FLORIDA, INC. ecretary of State

04-27-2001 90287 038 ***150.00

Principal Place of Business Mailing Address
200 N MARTINGALE RD 200 N MARTINGALE RD
SHAUMBURG 1L 80173-2096 TAX DEPT.

SHAUMBURG 1L 60173-2086

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Mumber i Applied For
58-2484500 Not Applicable
Zi Countr Zi Countr it
P uniry P Y 5. Cerlificate of Stalus Desired | $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptaile)

TALLAHASSEE FL 32301-2525

City = Zip Code

==

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. lyocd of pinted rame of registered agent 2nd te it aop cabe [INOTE: Registeres Agent signature reguired when reinsiating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW! FEE IS $150.00 o .
Tax fling requrement and clects 10 40 50. After WIAY 1,2001 Fee will be $550.00 10 Cleaion bampagn trancing fgg?o",ig\éfe
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEOD ™ Delete TTLE [ change [ Additen
NAE MARINELLO, KATHRYN V HAME
STREETADDRESS | 200 N. MARTINGALE RD STREET ADDRESS
errstar ) SCHAUMBURG IL 60173-2096 bimy-sT-2P
TITLE SVCF (3 Delete L Vicg PRESIDENT [ CFo B Change . Addition
HANE BRANDT, MICHAEL J NANE BRANDT, MmicHREL T,
srheet A00REsS | 200 N, MARTINGALE RD SREETAOORESS 200 M), PRARYINGALE RD.
or-s-7k | SCHAUMBURG IL 60173-2096 UYSTIR SeHAAMBUR. Th bo173-l0
: SVsh [ Delete THTLE Vies ?RESJDEAJT/ SEGRETARY / PIREeroR® Ciange [ Adsifion
NAME EUWEMA, JOHN B HAME SUWEMA, ToUR B.
street a00RESS | 200 N. MARTINGALE RD SIRCTAORESS | 200 03, MARTINGALE TO.
oTv-sT-2¢ | SCHAUMBURG IL 60173-2096 CISTZE | SCHAUMBURE Tl boll13-209b
TALE 1 Delete TILE TREASUWRER [ change TR Addtion
NAME NAME PRIZ2IA, GARY 7.
STREET ADDRESS STREETADDRESS |66 0 W) . BROAD ST, A/Uf FL.
CIrY-ST- 2P CY-SP I RieHmeRD VA 23230
TITLE [ Delete THTLE [ change [ Additon
NAME NAVE
STREET ADDRESS STREET ADDRESS
CLTY-5T-2 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21P CITY-5T- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee egipowered 10 exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrggds, with all othghlee cpowerad,

Caytime Prone #

CR2E024 (16/00)




