Principal Place of Businngs,

FILE NOW: F

FILED

" NONPROF 1T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

Secrelary of Stato
1998

Feb 13 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 727617 (3)

THE UNITED STATES DENTAL TENNIS ASSOCIATION, INC

LT

o M;ninig ‘Address

4100 BRIARCLIFF AVE. 2180 BRIARCLIFF AVENUE 3. Date Incorporated or Qualified
IDAHO FALLS 1D 83404 IDAHO FALLS 1D B3404
us Us 10/02/1973
4. FEI Number Applied For
23-7313401 Not Applicable
2. Principal Place ol Busineus 2a Mahng Address 5. Certificate of Stalus Desired 0O 38.75 Additional
E.—_ R 25—1 L Feae Required
Suite, Apl 4, el ) Suite, Apl 4, olc 8. Election Campaign Financing $5.00 May Be
: - 2ﬂ Trust Fung Contribution Added to Fees
City & State __ Gy & Suate 7. Is this nonprofit corporation a homeowners association?
a] [l . Dl ves b o
Zp __ Gountry _Zw Country 8. This corporation owes or has paid the current year Intangible
rz_:l‘_______ o 25—[ 2;[ o El Parsonal Property Tax due June 30, Yos Bl No
L 9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
81| Name
SCHROEDER. (T.W.). D.DS. 82| Streot Address (P.O. Box Number is Not Acceptabla)
523 N. PENINSULA DR.
DAYTONA BEACH FL 83
B4] City 85| Zip Code
FL

agent | am farmhar with, and acceept the obhgatons of, Section 617 0503, Florida Statules.

SIGNATURE

11, Pursuant lo the provisions of Sechons 617 0802 and 6171508, F lorida Statulas, the above-namod carporation sUBTis this statement for the purpose of '
ofhice ot regrstierad agent, of both, i the: SEde of Flonga Such chango was authorized by the corporation's board of directors. | hereby accept the appointmen! as ragistered

chanping its registered

T TNoTE Hegistered Agenl signalure required when rainslating}

DATE

..
| S

o ypesd e putite o e of togg utor Cagenl et W it e ke

K OF HCEHS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e P S ' m DELFTE I R P X} change [ Addition

NAME WONG, DR. TERENCE 1.2 NAME DIERENFIELD, DR. DENNIS

swieranpress | 21474 FOOTHILL BLVD., #E 13stReraDoREss | 16 W, MISSION #A

GITY-5T-2iP HAYWARD CA 1sonv-s1-zp | SANTA BARBARA, CA 93101

me | W N W T 21TILE VP I Change [ Aadition

NAME DIERENFIELD, DR. DENNIS 22 NAME HOESLI, DR. HANNA

STREE) ADURESS 16 W. MISSION RD. 23STREETADORESS | 3430 BONNIE HILL DRIVE

ov-si-ar | SANTA BARBARA CA - zaomv-st-2¢ | HOLLY

THLE 3 O et T Gil Change ] Addition

NAML HOESLI' DR. HANNA 3.9 NAME &ENGER, DR. TERRENCE

smeet anoriss | 3430 BONNIE HILL OR. ssstaeranoress | 14385 HARTWELL TR.

orv-si-ar | HOLLYWOOD CA - aecnv-sr-zp | NOVELTY, OH 44072

TINE D T T TJowre 41TTLE D [T Crange  Ix] Addilion
| KASPERS, DR. ROBERT 42N NIELSEN, DR. JOHN

swecraooress | 2135 BUTTERNUT LANE SISIREELADIRESS | £9 4 2md AVENUE S.W.
| oovstze | NORTH BROOK IN 44.00Y-5T-2IP CULLMAN— AT 45055

L D T oreere 51TIILE i e [T change  [XJ Addition

KAME WENGER, TERRENCE 52 NAME WEXEL, DR. WALTER

street aporess | 143685 HARTWELL TR. 53STREE ADDRESS | 2040 THOMAS BISHOP LANE

aresi-ar | NOVELTY OH . saonr-st2p | VIRGINIA BEACH, VA @23454

e PPD e 61 11LF PPD I Change L Addition

NAME GAFFNER, DR. VERNON 62 Naut WONG, DR. TERENCE

stee aooaess | 2180 BRINRCUFF AVE. GISIRLETADDRESS | 21471 FOOTHILL BLVD. #E

cov-st.ze | IDAHO FALLS ID I B4CIv-SL7P | yavigapn 4 gres

- - o . - -nv1r ey - 4 1
14. | hereby certfy thal the wlarmabion supphed with this Thing does not qualify for the exemption stated In Seclion 119.0703)(). FIotida Stalutes. | further certily thal the information
inchcated onthis annuad report ar supplomental anoual report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the eorparation ar the: 1eanver o frusloe enipowered 1o execute this reporl as required by Chapter 617, Florida Statutes: and that my Name appears in

Black 127 ar Block 130F changod, or onan atlachienl wilhy an acddress
SIGNATURE: Zamole o G D Lo Tolondsisetir  afifog op-siag 2060

CR2E037 (10/97)



