FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT b o FLORIDA GEPARTMENT OF STATE
CORPORATION A % Sandra B Morthaml r
ANNUAL REPORT 5 Secretary of Etale
1996 / DIVISION OF CORPORATIONS
1
DOCUMENT # 718462 (5)
1. Corporation Name
DENTAL SOCIETY OF GREATER ORLANDO, INC.
Principal Place of Business Wahng Address ”"I” IIII\ “ll‘ m” m" |H|I “l'l‘m I|m|m| Ill‘ml" I’I” lll‘
800 N. MILLS AVENUE 800 N. MILLS AVENUE
QRLANDO FL 32803-t022 ORLANDO FL 32603-1022
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/06/1970 0711171995
2, Principal Place of Business | 2a. Maiing Address 4. FEI Nurmnber Applied For
m 26—1 23'70981 1 1 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc 5. Certifcate of Status Desired w $8.75 Ainlional
El ;ﬂ Fea Required
City & State City & Stale 6. Elaction Campaign Financing O $5.00 May Bo
;l gl Trust Fund Conlribution Added 1o Faes
Zips Country Zip __ Country 8. This comoration has labilty for intangibie tax under s. 199.032,
24} 25 29 30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BROXTON LINDA R. 82| Suect Adaeess (P.O. Box Number is Not Acceptable)
800 N. MILLS AVENUE
ORLANDO FL 32803-1022 &3
84| City FL as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named Gorporation submils this statement for the purpose of changing its registered office
4 or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . - . I R . . )

Sgna'ure | lype:d o privieo raeic e registered agent anc s §appd Saki; [NOTE " Ry srerexd Agent signaiure redired whee rarstiieg) DAaTE

12. OFFICERS AND DIREGTORS 13. ADDITNIONSACHANGES TO OHICERS AND DIRFCTORS 1IN 12

TLE P . [CJDELETE 11TIE Past-President [RlChange ] Aadition

NAME HAWKINS, ROBERT B. D 1.2 NAME Director

streeTanoress | 145 WEKIVA SPG. RD. 14 STREET ADDRESS

CITy-ST-2IP LONGWOOD FL 14 CITY-§T-21P

TINE P RIDELESE 21TITLE Treasurer /Director [Jchange X Addition

NAME ROGERS, RAY § 22NANE Kahn, Bernard

streer aooress | 300 GATLIN AVE. asseeraporess | 926 N. Maitland Ave.

CITY-ST-7IP ORLANDO FL 2 4CHY-ST-2P Maitland,Florida 32751

TITLE S [JDELETE a1 TILE President-Elect [XICrange [ Addition

NAME LANGAN, MICHAEL D 32 NAME

steeeraooress | 610 N. MILLS AVE. 33 STREET ATORESS

CAY-ST-2IP ORLANDO FL 34 CY-ST-2P

TILE P [JDELETE 41TITLE [Clchange (] Addition

Ty 7 TR T

NAME CHACE, RICK D 4 2 MAME IO T v

) P —

sraeer aporess | 801 W. MORSE BLVD. 43 STREEL ADDRESS : "-*"-_38 DI111--004

CIV-51-2P WINTER PARK FL 44071 -ST- 2P L1,

TINE 10 [1DELETE 53 TILE Secretary [ Change [ Addition

NAME JOHNSON, LUCIEN S D.M.D. 52 NahiE

streer anoress | 6161 WINEGARD 53 SIREET ADDRESS

CITY- ST 2P ORLANDO FL 54 CATY-5T-21P

TIMLE [IDELETE E1TIILE OcCnange [ X Addition

NAME Haro‘ld Arthur, DMD &2 NAME Director

STREET ADDRESS casmeeraoonrss | 331 Majtland AvenueA-4 31/&

CITY-S1-2IP 64 CTY-57-2P Maitland, FL 32751 %

14. | do heraby certify that the information supplied with this filing is voluntarily furnished ano does nat qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation 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 | am an officer or Girectar of the corporation or the receiver or frustee empowerad 1o execule this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address

SIGNATURE: __ MMQ@M Beynetd A, Kahn DDS, 5/4@@4@«&%&9&

SIANATURE ANO TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Pore #

CR2E037 (12/95)




