FILED
Apr 27,1999 8:00 am ¢ .
ANNUAL REPORT ecretary of State

1999 04-27-1999 90059 021 ****61 25

DOCUMENT # 713844 |

1. Corporation Name

N&FCI:THEAST DISTRICT DENTAL ASSOCIATION OF FLORIDA . . s s n . |

FILE NOW: FILING FEE IS $61.25

NONPROFIT s
CORPORATION i

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

000030

; 6
456890 - 90059 - 21
Principal Ptace of Business

653 W 8TH STREET. BUILDING #1
C/0 UFHSC
JACKSONVILLE FL 322096511

Mailing Address :

653 W BTH STREET. BUILDING #1
C/O UFHSC-3
JACKSONVILLE FL 322096511

AR A

2. Principa Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed

[21] '26] 12/12/1967

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 510141516 Not Applicable

City & Stat City & Stat iti

R ® ke ? 5. Certifcate of Status Desired d $8'75 Adc!ltlonal

23 ;ﬂ Fee Recuired

Zip Country Zip Country 6. Electioy Campaign Financing O $5.00 nay Be
;l E‘ ;9—1 ra;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

FL

81| Name
WOOD, WALTER 82| Street Address (P.O. Box Number is Not Acceptable)
9550 REGENCY SQUARE BLVD.
#304 83
JACKSCNVILLE FL 32225 34| City 85| Zip Code

SIGNATURE _ Walter Wood, DMD

11. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statut
office or registerad agert, or both, in the State of Florida. Such change was au

/37

es, the above-named corporation submits this statement for the purpose »f changing its ragistered
thorized by the corporzfion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 61 ig Florida Statuies. ; ‘/’ Z
-
Signature, typad or printed naina of reglstered agent and lite if applicable. (NOTIE: RegfSterad Agantsfinature required when reinstating)
13.

4/z0
/

14. T hereby centify that the informat on supplied with: this filing does not qualify for the exemption stated in Section 119.07 :3){i), Florida Statutes, | further cartify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

H!P:{,}z—-———_____\ % 99
F I Daly

SIGNATURE:

]

SIGNATURE AND TYPED OR FRINTED NAME OF

Walter&WoSdsi DMD R E- O}

™ Daylme Phane &

aTe 3
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 % |
TME PD ¥l DELETE 14 TITLE D Kichange  (JAdditon | T |
NAME KLEMENT, BETTY 12 NAME SCHNEIDER, TED K
sreet anoress| 2140 KINGSLEY AVENUE 13STREETADIRESS | f1476 FT. CAROLINE RD. D |
crv-st-zp | ORANGE PARK FL 32073 14 CITY-ST-2P JACKSONVILLE, FL 32277 &
TE D [ DELETE 24 TITLE D KlChange [ Addition | © |
N HAEUSSNER, TED 22NN WOOD, WALTER '
streeT aporess| 1409 KINGSLEY AVE 235mReET ADDRess | 9550 REGENCY Sgi. BLVD. #304
CITY-ST-2IP ORNAGE PARK FL 32073 2 4CITY-ST.21P JACKSONVILLE, 32225
TME sD K] DELETE 34TME <D KlChange  [] Addiion
NAME BELL, HOWARD 32 NAME IliﬁlggSSNER é : %‘YED; VE .
sTReeT ADDRES | 3927 BAYMEADOWS RD 33 STREET ADDRESS KINGSL .
arv.srze | JACKSONVILLE FL 32217 weresrzr | ORANGE PARK, FL 32073
TITLE TR [ DELETE LATIMLE [JCharge [ Acdition
NAME FERBER, STEVEN 4.2 NANE
street aooress| 800 LOMAX ST 43 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32204 44 CITY-ST-ZIP
TIMLE T K} DELETE 54 TIMLE ™ CJChange X Addition
T e AT e G M,
smeetaporess| 9550 REGENCY SQUARE BLVD., #304 53 STREETADDRESS | RL VE.
arvarze | JACKSONVILLE FL siomv.sroe | JACKSONVILLE, FL 82207
TALE vD K) DELETE 61TFLE VP KiChange [ Addition
NAME SCHNEIDER, TED 6.2 NAME %lgé!li!l., EOW%OHS
seet noress| 6476 FT CAROLINE ROAD 63 STREET ADDRESS | 3 BAYM RD.
CITY-ST-2ZP JACKSONWLLE FL 32277 64 CITY-ST-2IP JACKSONVILLE » F‘L 3221 7

Fo)t 7&?;4-; 7/ | 3



