DOCUMENT # 732996 FILED

1. Entity Name
FLORIDA DENTAL LABORATORY ASSOCIATION, INC. Jan 25, 2000 8:00 am
- Secretary of State

01-25-2000 90061 001 ****6] .25

Principal Place of Business ’ Mailing Address

502 EAST JEFFERSON ST 502 EAST JEFFERSON ST

TALLAHASSE FL 32301 TALLAHASSE FL 32301-2537

us us

R L A OOIEA N CRRRARARD TR
1530 M. ,ai,}... 2 I5%0 e, Ak Ahd !
Suite, Apt. #, etc. | Suite, Apt. #, efic. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number ” | [Appiied For
Tallahassee FE /q A husser FL 7 59-1677431 | [Not Agplicable
Zip Ceuntry Country ” . $8.75 additicnal

22 30F ?Z 20 f 5. Cerlificate of Status Desired O Feo Required
i §.:Name and Address of. Current Registerod. Agent =t 7._Nama and Address of Now Begistared Agent -
Name

' . Street Address (P.C. Box Nymber ig N tAcce le
NAPIER, BENNETT O B e ey
- AL oYy /

502 EAST JEFFERSON ST
TALLAHASSEE FL 32301 /

City 75//‘}74!;“ ’ FL |j)Code

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

SIGNATURE ﬁ-f& // Kumﬂm‘aler //{A' 273

Slignatura, typed or printed nama of reglsterad agent and ttla i apphcabrs (NGTE: Registered Agent signature required when reinstating) 4 DAT{
FILE NOW: 9. Election Campaign Financing $5.00 May Bé Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE ’ O change [ Addition
NAME MUNOZ, PHILLIP NAME
steeet a00eess { 981 INDUSTRIAL PLAZA DR., #A STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32301 CITY-57-2IP
TITLE PD ' 7 Delete TLE [J Change [T Addition
NAME MUNDEN, INGE ‘ NAME
STREET ADDRESS | 4326 HIGHLAND PARK BLVD STE 2 STREET ADDRESS
CTY-5T-2F 1] AKELAND FL 33813 e it e e R UTYSSTIP . Je e e~ - e e -
TITLE EVPD O Delete TITLE [0 change [ Addition
NAE PARKER, WILLIAM NAME
STREET ADDRESS 4014 SANDPEPEH COURT STREET ADDRESS
om:$-2° | PALM HARBOR FL 34684 ci-sT-2°
TITLE SD [ Delete ‘§ Tme [ change [ Addition
A GOLDMAN, DAVID e -
STREET ADDRESS | 341-F NOLAN DRIVE STREET ADDRESS
CITY-ST-21P BRANDON FL 33514 CITY-87-2IP
TILE PED [ pelete TITLE [Jchange [ Addition
NAME HARRELL, RICHARD NAME
STREET ADDRESS | 14333 58TH ST NORTH STREET ADDRESS
CITY-ST-2ip CLEARWATER FL 34620 CITY-ST-ZIP
TITLE - O pelate TILE ‘[J Change  [] Addition
MAME . ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP L . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certlfy that the infarmatian
indicated on this report or supplementai report is true and accurate and that my signature shall have the same Iégal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or trustee owered tq kxecute this repog as required by Chapter 61? Florida Statutes; and that my name appears in Block 10 or Block 11 if

At r ke empowere

AUIRED [-19-00 R5D 224071

NAME OF SIGNING &ncsn OR DIRECTOR Date Daytme Phone #

SIGNATURE: __ "

SIGNATURE AND TYPED OR PRINTED




