FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 732996

1. Corporation Name

FLORIDA DENTAL LABORATORY ASSOCIATION, INC.

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90059 035 ****6]1 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

|

i

i emwme

Principal Place of Business Mailing Address

1401 MACLAY COMMERCE OR. PO BOX 12187
TALLAHASSE £l 32312-3908 TALLAHASSE FL 323t7-2187 !
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 501 £ast JeffevamStved  [] PoBox 329 06/09/1975
. .-Sute Apt#etc. = . _ Suite, Apt. ¥, etc. RS _FEl,_NunMr“M_ Applied For __
22] 27] ‘ 591677431 ~ [Nt Applicable” |1
City & State . City & State o ) . $8.75 Additional
E\ T.,Jluhq $$0 ¢ r! W, J“ ;‘ 'T\Ho.kqueg £ !MJO 8. Certifcate of Status Desired O Fee Required ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I 3 131 I—z;| —z;l 32 102 E{Tl Trust Fund Contribution 0 Added to Fees

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

. 81| Name @ H ’J av
Como Nt opLe
MCRAE_. HERBERTW - -: . - 82| Street Address (P.0. Box N ris Not Acceptable)
1401 MACLAY COMMERCE UR. ot Gas¥ Tefttvsm vt
TALLAHASSEE FL 32312-3908 83
AN B O - Mk assec FL “l 555 :

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 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 appoiniment as registered

agent. | am familiag # , and accept the obligations gf, Section 617.0503, Flerida Statutes.
oy N A .
SIGNATURE ﬁﬂ%« &nﬂ ‘15( ity Eiewtive 4 '“th—/ ogirteved /qf wt z/‘gh /99
7 ; TE
=

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reépert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowared to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an’attachment

th an addrass, with all other like empowered.

RREUIRED

s /2:;/9?

NING OFFICER OR DIRECTOR

72 7/:93? 49

Skznat typed of printed name of rfgistered agant and tite if applicable. v INOTE: Registered Agertt signature recuiirad when riinstating) 8
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 =y
TME TD [ (] DELETE 1A TILE [Jchange [ Addition E
RAME MUNQZ, PHILLIP 12 NAME 5
sreeTaporess| 2810 INDUSTRIAL PLAZA DR., #A 13 STREET ADDRESS i
orv-stzp__ | TALLAHASSEE FL 32301 14 CIFY-ST-ZP g
e PD : LI DELETE 21 TME DiCharge  ClAddton| O .
NAME MUNDEN, INGE 22 NAME
streeTAooRess| 4326 HIGHLAND PARK.BLVD STE 2 - 23STREETADDRESS| . .. - - . . ;
CITY-ST-ZP LAKELAND FL 33813 2.4 CITY-ST-ZP
TITLE M JRpeeE Jaime CChange [ Addition
NAME MCRAE, HERB 32 NAME
streeTaooress| 1401 MACLAY COMMERCE DRIVE 3,3 STREETADDRESS
crv-st.zp | TALLAHASSEE FL 32312 34, CITY-§T-2ZP
TMLE EVPD [ DELETE 41TME [JChange [ Addition
NAME PARKER, WILLIAM 4 2NAME
street aporess| 4014 SANDPIPER COURT 4.3 STREEY ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 4ACTY-ST-2P
TME SD [ DELETE 51TME . R]'Change [ Addition .
N SOLDMAN, DAVID 52N Oavid Hrld man i
streev aporess| 311-F NOLAN DRIVE 53 STREET ADDRESS )
crv-stze__ | BRANDON FL 33511 S40HTY-5T-2P s
TME, [.PED. . [ . [] DELETE 61 TMLE [CChange [T Addition by
nwient | HARRELL, RICHARD B2NAVE |
smreET abokess| 14333 58TH ST NORTH 6 STREET ADDRESS .
cmv-st.ze | CLEARWATER FL 34620 64 CITY-ST-2P ‘



