2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # 732996 = Secretary of State
1. Entity Name 02-04-2003 90138 035 ****§] 25
FLORIDA DENTAL LABORATORY ASSOCIATION, INC.
Principal Place of Business Mailing Address
1530 METROPOLITAN BLVD 1530 METROPOLITAN BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
F s A TR IR E
Stite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number59.1677431 Applied For
Not Applicable
“w Country zp Gauntry 5. Certificate of Status Desred [ f&-;’; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ ) _Name - T T B
NAPIER’ BENNETT Street Address (P.O. Box Nurnber is Not Acceptable)
1530 METROPOLITAN BLVD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
]

Signature, typed or printed nama of registered agsnt and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE [CJ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE 1Y [ Detete
NAME INMAN, DONAL

sTReeT aporess 9381 W SAMPLE ROAD, 208

crv-s7-2¢ [CORAL SPRINGS FL 33065

TILE [ change [ Addition
NAME
STREET ADDRESS

THILE VD O Dekese
NAME MAITLAND, NEIL
sTReeT Anoeess (PO BOX 15157

orv-s1-z¢ - |TAMPA FL 33814 -~ - ) e S CITY-ST-2IP. - |- cm e e ol - B
e PPD X Detee TLE vt Change [ Adaition
NAME PARKER, WILLIAM . e David Hvt S

sTreer anoRess 4014 SANDPIPER COURT
crv-st-zr | PALM HARBOR FL 34684

STREETADDRESS | 3¢ & (Cepdral Avenve
CITY-ST-21P 3+ Cctevrvurg ¥l 37712
7 ¥

TITLE T XChane ] Addition
NAME Robe vt wwenste

SIREET ADDAESS | 27 2 5([,'n;‘/... bvasy
OS2 Merw Bt 10 ek e, FL THEsy

TITLE PD gDe\ete

NAME GOLDMAN, DAVID
sreet ADDRESS |34 9-F NOLAN ORIVE
cry-st-2r - |BRANDON FL 33511

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITE PED {7 Delste
NAME MOYER, PHIL

STREET ADoRESS | 14333 58TH ST NORTH

crv-sT-2P  |CLEARWATER FL 34620

TITLE {JChange  [7] Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE TED ] Belete
NAME NAPIER, BENNETT

streer aDoress | 1530 METROPOLITAN BLVD

CITY-§T-21P TALLAHASSEE FLL 32308 . - .+ = <% »u==

12. | hereby certify that the information supplisd with this filing does nat qualify for e exemption stated in Sectior 119.07(3)(1); Florida Statutes. | further certlfy that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
Lo / 7 F50/b2¢/-0 21/
F - 2 — —_

SIGNATURE:

CR2E037 (10/02)




