/NO. W 25558 Due no later than August 31, 2005 2 Registered Agent an Office NO PO BOX

Annual Report Form o —
Return to: " ——— " " CT CORPORATION SYSTEM
1. - n
SECRETARY OF STATE Maiting Address - Correct in this box, if applicable 200 N 6TH ST
700 WEST JEFFERSON DECARE DENTAL NETWORKS, LLC | BOISE, D 83702
PO BOX 83720 3560 DELTA DENTAL DR i

BOISE, 1D 83720-0080 EAGAN, MN 55122 3166

3. New Registered Agent Signature

|
NO FILING FEE IF |
RECEIVED BY DUE DATE e I
4 Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.C. Address City State Zip
Chig¥ Ms/l. Michasl Fwaish 35460 Mwbﬂb &gn 55122
Treasuwrswr Doms V. Flelstud 3Sbo Detzx Pewiltit D §S/122
En'IMp.  Tarmeyl. }‘{ll-HaYrm 35bo Detia Dwitat Dy Egm Sst22.

Eu:f‘\} Townd B . Movse. 35,0 Detts. Puitad Dr. gn M S5122.

5. Organized Under the Laws of:

MINNESOTA Zignatu:e D‘:’Q B ’\L\_{L Date 7/25"/05‘

W 25558 | ame 15 Dg\/ld A . Morse. e Sedt” y

200508000086

.

Issued 06/01/2005 Do Not Tape or Staple




