FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # 72516 (0)
ATLANTIC COAST DISTRICT DENTAL SOCIETY INC

NG R ERA A

Principal Place of Businass

§700 LAKE WORTH RD.. SUITE 206 5700 LAKE WORTH RD.. SUITE 206
LAKE WORTH FL 33463 LAKE WORTH FL 33453-3270
3. Date Incoolgorated or Qualified Ja. Date of Last Report
01/02/1973
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
E 26 . 23-7424048 _| Not Applicable
Suite, Apt. #, ¢tc Suile, Apt. #, efc. N ) $8.75 Additional
;\ ;;I 5. Certificate of Status Desired O Foe Required
City & State Cily & State 6. Election Campalgn Financing $5.00 may Be
EI ?a] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intanglble tax under 5. 199.032,
|2_4| 25 m E] Florida Statutes [Aves Do
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
TAYLOR, MR WILLIAM 82 Suieet Address (P.O. Box Number Is Not Accepiable)
512 N. FLORIDA AVE.
P.0. BOX 1531 8
TAMPA FL 33601 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing lts registered
office 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 familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, Iyped ar prnled nama of registered agent and tilks 1l spplicable. (NOTE: Ragisterad Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE SD L] DELETE 11TME 2nd VICE PRESIDENT ¥ Change [ Addition
NAME ASKELAND, RONALD 12 NAME

steeeTanoress | 100 SW 6TH ST. 1.3 STREET ADDRESS

CITY -ST- 2P POMPANO BEACH FL / 14CTY-SE- 2P

Tne PD ¥ DELETE 21TILE SECRETARY T Change  [X] Adoiion
NAME ICYDA, TERI 22 NAME JORN EGITTO ‘

steceranoress | 1001 E OCEAN BLVD 23sTREETADDRESS 1860 US HWY 1 #105 '

CITY - 5. 2P STUARY FL 2405720 [NO ‘

TLE 10 L DELETE 3 TTLE [ i Change L] Addilion
NAME BLOSSER, WILLIAM 32 NAME

streer aopress | 900 NW 13TH STREET 3.3 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 34, Y- 2P

TiLE VPD ] oELETE 4ATITLE PRESIDENT-ELECT X Change  [J Addition
NAME ROMER, MARK 4.2 NAME

steer aooaess | 5637 W. OAKLAND PK BLVD 4.3 STREET ADDRESS

CITY-S1-21p LAUDERHILL FL 44 CITY-51-21P

TITLE VPD [T BELETE 51TILE T Change L Addition
NAME MILLER, ROBT 5.2 NAME

stReeraonaess | 16244 MILITARY TRL., #260 5.3 STREET ADDRESS

CilY-S1-2 DELRAY BEACH FL 5.4 CITY -51-2P

TITLE PD ] DELETE 6.1 TIFLE ‘ 1] Change [ Addition
NAME JORDAN, JOHN £.2 NAME

smectaoess | 28617 N. FLAGLER DR. STE 301 6.3 STAFET ADDRESS

QIty- §1- 2P W PALM BCH. FL 64 LITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
informatian indicated on this annual repeft or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corpogation @hihe receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2EQ37 (9/96)

appears in Biock 12 or Bloc if pge an atlachmem with an address.
SIGNATURE: / A [yt T (IEHY$E 3 en Blosser  1/17/97 561-968¥714
T e WD TYPED OB PRINTED KA

OF S10MING OFFICER OR DIRECTOR Date Caytime Phone ¥ Aaanet




