FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 72382

1. Corporation Name

FLORIDA DENTAL ASSOCIATION, INC.

Principal Piace of Business

. C/O DANIEL BUKER
1t11 E. TENNESSEE ST. astx-
TALLAHASSEE FL 32308

Mailing Address

C/O DANEL BUKER
1111 E. TENNESSEE ST.. Juck
TALLAHASSEE FL 32308

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90020 020 ****70.00

A E O A

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/05/1972
Suite, Apt. #, etc. Suile, Apl. #, efc. 4. FEI Number Applied For
2| B 27| B 590615479 Not Applicable
City & State  — —_— — |—--City & Stat T - D e A = $ BT B Additionat - -
Y ity ° 57 Cerifcate of Status Desred $8:75-Ac
23—[ ;l Fee Required
" Zp Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
24| [25] 20] [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUKER, DANIEL J. 82| Street Address (P.O. Box Number is Not Acceptable)
1111 E. TENNESSEE ST.
AT &
TALLAHASSEE FL 32308 84| City FL 85[ Zip Code
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

accept the appoimtment as registered

indicated on this annual report or supplemental

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

SIGNATURE:

SIGN&I'_UEE AND TYPBGQLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=_=QUIRED

with an address, with all other like empowered

@0 %3627

0008072

CR2E037 (11/98)

Signature, typed or printed nama of registered agent and lide if applicable. (NOTE: Regk d Agent sig raquired when ing) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD {] DELETE 11TME SD [IChange [ Addition
NAME PARNES, EDMUND I. 1.2NAME BAUKNECHT, ALBERT J
sreeTaporess] 8700 NORTH KENDALL DRIVE #221 13STREETADDRESS | 3434 ATLANTIC BLVD
ovsrze |MAMIFL 332 uemstze | TACKSONVILLE. FL 12207
TMLE MD CJ DELETE 21 TME TD [lChange [ Addition
NAME BUKER, DANIEL J. 22 NAME HARRISON, W GERALD
sweetaooress| 1111 E. TENNESSEE ST., #102 2asREETAIORESS | 1012 W 11th STREET
arv-st-ze | TALLAHASSEE FL 32308 24cmy-sT27  |DANAMA _CITY. FI 229401
TME__ VPD -— —_ [ DELETE.. I1TME_. e e pini ) Changa [l Additien:|
NAME CHICHETTI, RICHAR 32NAME
streer acoress| 1305 THOMASWOOD DRIVE 3.3 STREET ADDRESS
GITY-ST-ZP TALLAHASSEE FL 23 /2 34.CITY-5T-2P
TIMLE K=" [ DELETE 41TME VPD gChange ] Addition
NAME CADLE, DONALD | 4, 2HAME
streeT aoress| 5823 MAIN ST 43 STREET ADDRESS
crv-st-zp | NEW PT RICHEY FL 34652 44 0TY-ST-ZP
TME - [ DELETE 511I7LE PD NChange [] Addition
NAME FERRIS, ROBERT T 52 NAME
sTreeT anoress| 475 MAITLAND AVENUE 53 STREET ADDRESS
cmv-st-ze | ALTAMONTE SPRINGS FL 32701 54 CITY-ST-ZP :
e PD )i DELETE 6.1TME [IChangs [ Addition
NAME FLOYD, THOMAS P 6.2 NAME
sreeranoress| 400 EXEC. CENTER DR., #105 6.3 STREET ADORESS
crv-st.ze | WEST PALM BEACH FL 33401 84 CITY-ST-2IP

2/t )54

Daytime Phone #



