2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723820

1. Entity Name

FLORIDA DENTAL ASSOCIATION, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90338 024 ****70.00

Principal Place of Business

C/O DANEL BUKER
1111 £ TENNESSEE ST,
TALLAHASSEE FL 32308
us

Mailing Address

C/O DANIEL. BUKER
1111 £ TENNESSEE ST.
TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
59'0615479 Mot Applicable
Zi Countr Zi Count iti
P v P ounry S. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUKER, DANIEL J.

111t E. TENNESSEE ST.
STE. #102
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B2 Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, Added to Fees Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD 121 Detete TMeE [ Change [ Additien
NAME PARNES, EDMUND . NAME
STREET AODRESS | §700 NORTH KENDALL DRIVE #221 STREET ADDRESS
CITY-§1-21P MIAMI EL 33178 CITY-ST-2IP
TITLE MD T Delete TILE ) Change ] Addition
NAE BUKER, DANIEL J. NAME
STREET ADDRESS | 1919 E, TENNESSEE ST., #102 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 GITY-S7-2IF
TITLE VFD O Dstete TITLE PD herange [ Addition
NAME CHICHETTI, RICHARD NAME
STREEF ADDRESS | 1305 THOMASWOOD DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE VPD O Delete TMLE VPD ] Change [ Addition
NAME CADLE, DONALD | NAME ICYDA, TERRI-ROSS
SIREET ADDRESS | 5893 MAIN ST STREET ADDRESS
erv-si-2¢ | NEW PT RICHEY FL 34652 CIry-ST-21F é%%ir{% ; 8EEA1§4SI§¥?§ 51 11t 106
TITLE VPD [ Delete TITLE aD L Change ¢ fr] Addition
NAME BAUKNECHT, ALBERT J NAME LOW, SAMUEL B.
STREET ADDRESS | 3434 ATLNATIC BLVD SREETADORESS | oy BOX 100405 U OF FL
STSTA” | JACKSONVILLE FL 32207 CVSTEP |GATNESVILLE, FL_ 32610-0405
TTLE 1] [ pelste TITLE O Change [ Addition
NAME HARRISON, GERALD W NAME
STREET ADDRESS | 012 W. 11TH STREET STREET ADDRESS
CITY-Si-2IP PANAMA CITY FL 32401 CITY-87-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

s

SIGNATURE:

dletlol  s50-631-3629

SIGNATURBEME-TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das .1 el

Biike Date! Daylinpe Phone #

yorutiia A v e o

IT-

E

CR2EQ37 (10/00)



