FILE NOW: FILING FEE 1S $61.25

FILED

LAKE WORTH FL 33463 LAKE WORTH FL 33463 01/02/1973
4. FEl Number  Applied For
23-7424048 Not Applicable
2. Pri i 2a. ili - ¥ - iR
Frinc pat Place of Business Mailing Address 5. Certificate of Status Desired | $8.75 Additional
m El _ ' VFee Reguired
Suite, Apt. #, etc. Suite, Apt. #, elg. 6. Election Campaign Financing $5.00 may Be
22 27! (Q 0 “3 Trust Fund Contribution ____Added to Feas
City & State City & State 7. Is this nonprofit corporation a hameawners association?
23] 28] 1 Yes CIno ]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24] [25] 29 |30] Personal Property Tax due June 0. [Tlves  [no
9. Name and Address of Gurrent Registerad Agent 40, Name and Address of New Registered Agent
‘ 81 Name ' '
TAYLOR, MR WILLIAM 82| Sireet Address (P.O. Box Number Is Nat Acaeptable)
512 N. FLORIDA AVE. -
P.0O. BOX 1531 83
TAI_“PA FL 33601 34| &y *FL lss]ﬁp Gods

NONPROFIT & FLORIDA DEPARTMENT Gif° © ™
CORPORATION Sandra B. Marthan
ANNUAL REFORT Secretary of State
DIVISION OF CORPORATIONS

1998

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 725163

1. Corporation Name

ATLANTIC COAST DISTRICT DENTAL SOCIETY INC

()

LD LT

Pringipal Place of Business

5700 LAKE WORTH RD.. SUITE 206

Mailing Address
5700 LAKE WORTH RD.. SUTE 208—

3. Date Incorporated or Qualified

11. Pursuant to the provisions of Sectiens 617.0502 and 17,1508, Florida Statutes, the above-named corparatian su:bmits this statement for the purpose of changing its registered
offise or registered agent, or both, in the State of Florida, Such change was autharized by the comoration's board of directors. 1 hereby adcept the appointment as registered

agent. 1 arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {10/97)

SIGNATURE Sigrature, typed or piated neme of regislared agent and fitle If applicable, (NOTE; Reglstered Agenk sighature raquirac when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE VP - [ peLETE 1A7IME o T Ghenge  F Additian
NAME ASKELAND, RONALD 1.2 NAVE
sreeT apoRESS | 100 SW 6TH ST. 1.3 STAEET ADDRESS
CIrY-ST- TP POMPANO BEACH FL ] 14 CTY-ST-ZP . s
TLE S ’ [T DeELETE 21 TNLE Vice Preaident B change [T Addition
NAME EGITTOQ, JOHN 22NAME -
— cﬁ:!’n LIS ENAN 8 #4058 - 2.3 STREET AUDAESS
3 2, 4 CITY- §T-ZiP _ L S T
NAME BLOSSER, WILLIAM e aerA; D T L Charge L] Addon
SReET ADBRESS | 900 NW 13TH STREET '
[cmv.stze | BOCA RATON FL 3 STREET ADORESS
TIRLE P Teee 34.CITY-5T-2P
i ROMER, MARK o #D [Fee i
STREETADORESS | 5537 W. DAKLAND PK '
orestze_ | LAUDERHILL FL oLp 13 STREET ADDRESS
44 CITY-5T-
L VPD T o ST-2IP B 7
HAME MILLER, ROBT saNAME L1 Change T Addition
STREETADDRESS | 165244 MILITARY TRL., #260 )
orv-s-2e | DELRAY BEAGH FL 58 STREET ADDRESS
TME PD sl 54 CITY-5T-7P 7
[ DELETE 5.1 TITLE TR - Y N Ve
NAME JORDAN, JOHN a2 N Q’:uL—f"?’i re ?P L1 Change™ A Agdition
sTazT aoDass | 2617 N, FLAGLER DR. S ‘ &V rez | e
g ST. 1P W PALM BCH. FL TE 301 sasmETaomREs | B7 3 e (= nAe e %
samsezr | SebazAidy FL 33955

14. | hereby certify that tha informati i i i
! Ion supplied wi i
g}g‘l:nc?rtg? c‘i)i? egis ar}r;ﬁal repart or supglgmentajllgnims
ar of the cal g
Black 12 or Block aa o b

SIGNATURE

d accurate and

receiver, (15teed

13 i changed, ar'on

7 that my signature shall have the same le al effect as if .
-__7. ‘ed o execute this report as required biy Chapter 817, Flo?lda Statufeai:;l arr?g::ﬁa?nn??;g?ntg'é?apears in

itham Boscar ili4ldg But g7

does not qualify f ; i -
;é%o 2 oot qualify for the e ption stated in Sectlon 119.67(3)(1], Florida Statites. | furter certify that the information
al

at [ am an




