NONPROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # 713844 (9)

1. Corporation Name

NORTHEAST DISTRICT DENTAL ASSOCIATION OF FLORIDA

e (VAR ER TR M

ko

FILE NOW: FILING FEE IS $61.25

; & FLORIDA DEPARTMENT OF STATE
) \ﬁ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
653 W 8TH STREET. BUILDING #1 653 W 8TH STREET. BUILDING #
C/O UFHSG-) C/0 UFHSGC-
JACKSONVILLE FL 322095511 JACKSONVILLE FL 32209-6511 _
3. Date Incorperated or Qualifisd 3a. Date of Last Fbeggl
12/12/1967 05/01/1
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] N |26] 510141516 Not Applicable
_ Suite, Apt ¥ etc. Suite, ApL. #, etc. ) ) $8.75 additionat
2—2| g ;] 5. Cerlificate of Status Desired O Foe Required
City & State : City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] j 28] Trust Fund Gontribution Added 16 Foes
Zip Country Zip Country 8. This corporation has liability for intangibée tax under s. 199,032,
ZI -2—51 EI a Florida Siatutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOOD. WALTER 82| Street Address {P.O. Box Number is Not Acceplable)
8550 REGENCY SQUARE BLVD.
#304 83
JACKSONVILLE FL 32225 Ry E 7o

1. Pursuant 1o the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered offico
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famnifiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE __ . _—
. Signatre, typed o prirlod nanse of registered agent ard tide it apptcable INOTE: Registored Agenl signalure required when reinstat ngl DATE

12] OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
D P I DELETE 1IILE [ [JChange 3} Addition

NAME TIPPIN, TERRY 1.2 NAME KLEMENT, BETTY

saeet aconess | 2140 KINGSLEY AVE. 13smeer aooress | 2140 KINGSLEY AVE.

CITY-SI- 21 ORANGE PARK FL 1.4 CHTY -ST-2IP ORANGE PARK, FL. 32073

THILE SD [JDELETE 217ITLE D [gChange T Addition

NAME BREITMOSER, HANK 22 NAME

sineer aookess | 1716 UNIVERSITY BLVD 23 STREET ADDRESS

CIY-ST. 7P JACKSONVILLE FL 2 4OTY-ST-29

MILE PD [CICELETE 31 TMLE P (X Change [ Addition

NAME SHARP, BOB 32 NAME

STREET ADDRESS 1803 UNIVERSITY BLVD. 3.3 STREET ADDRESS

CiTY- ST 2 JACKSONVILLE FL 34 CITY-ST-2P

TIILE VD [CIDELETE 41TLE v X Change [ Addition

NAME ROMANS, BOB : 4.2 NAME

sweiraconess | 4529 ATLANTIC BLVD. 4.3 STREET ADDRESS

CIY-ST-2I JACKSONVILLE FL 4ACTY-ST- 29

TILE T [CIDELETE S1TNLE [CcChange [ Addition

NAME WOO0D, WALTER 52 NAME

st anoress | 9550 REGENCY SQUARE BLVD., #304 53 STREET ADDRESS

CITY-51- 210 JACKSONVILLE FL 54CITY-51-2PP

TTE P KIDELETE 61 TI1LE D [lchange  [X Addition

NAME WALKER, LEW 6.2 NAME SCHNEIDER, TED

sweer aooress | 9550 REGENCY SQUARE BLVD. s3smeer anoress | 6476 FT. CAROLINE RD,

CTY-$T-2P JACKSONVILLE FL seonv-st-ze | JACKSONVILLE, FL, 32277

14. | tio hereby cerdify thal the information supplied with this filng is voluntariiy furnished and doses not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
certily that the infanmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block if changed, or on an attachmeant with an address.

SIGNATURE: HALTEL R ¢ fbod J.nP, f;./f?’é" L724/92/

INTED NAME OF BIGNING OFFICER CR DIRECTOR Daytima Phone #




