FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

ngyggg;ghl FLORIDA DEPAHTMENT'OF STATE May O 1 1 99 7 8 ) O O am
¥y Sandra B. Worthams»
ANNU1A9L ;;PORT f:’ S Secretary of Slate S ecretary Of State

DOCUMENT # 753267 (5)
FLORIDA DENTAL HEALTH FOUNDATION, INC.

e G R e

% DANIEL J BUKER C/O DANIEL J. BUKER
1111 € TENNESSEE 5T.. STE. 102 1111 €. TENNESSEE 8T, STE. 102
E’S‘LL‘MSSEG Fi 32008 5‘; SSEE AL Al 3. Date Incorporated or Qualified | 3a. Date of Lasl Repor
_ 07/07/1980 03/27/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
fﬁ] ;‘ 59'2019148 Not Applicable
Suile. Apt. #. elc. Suite. Apt. 4, elc. - $8.75 Adgiional
m E\ 8, Cerfificate of Status Desired X Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May s
23] 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country * | 8. This corporation hag ability for intangible tax under s. 199.032,
24] [25] [20] [30] Florida Statutes O ves Bivo
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of Now Reglutered Agent
81| Name
+ BUKER, DANIEL J. MR. 82| Streel Address (P.0. Box Number Is Not Acceptable)
. . 1111 E. TENNESSEE ST.
. TAELAHASSEE FL 32308 b
) 84 Ciy FL 85| Zip Code

11, Plrsuant to e provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing s raPistersd
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, lyped of panted nama ol registaced agont and hitie § applicadle {NOTE: Ragiatered Agént signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 10 1] DELETE 11TLE [T change 7 Addition
NAME D'AUITO,C W 1.2 NAME

sineeranoress | 195 BRAIRCLIFF DR #111 1.3 STREET ADDRESS

CIY-SI-7P LONGWOOD FL 14 CITY-ST-21P .

TILE VPD [T DELETE 2ATIILE 50 X Chinge ™ ] Addiion
NAME WALLS ROSA ANNA 22 NAME WALLS, S0DSA ANNA

staeer aocesss | 301 W AMELIA ST 2agmeerAbDRess | 201 W AMELIA STREET

oIy - 51 2P ORLANDO T a4cmy-st-zk | OBUANDO, FL 32801

i SR GELETE 31 TME MD ” [ Chirge & Addition
NAME BELL, C. DR 3.2 NAME BUKER, DANIEL J.

staeer a0oeess | 36927 BAYM S RD asmecTaboress | 1414 E TENNESSEE STREET

CITy-§1-2IP JACKSONVILLE FL. ™ 34, CATY-S1-21P TALLAHASSEE, FL 232308

T 8D L1 DetETe 43TLE VPD )Qnanga 1] aadition
NAME MARIANI, RICHARD 4. 2RAE MARIANI, RICHARD

streer aDoRess | 6280 SUNSET DRIVE AISTREETADDRESS | =y BUNSET DRIVE

CITY-5T. 2P SOUTH MIAMI FL o 4ACIY-§1-2P

L PD maETE 51 TILE EB y E [ Thange E Addition
NAME EtMER, TERRY L 5.2 NAME MARKS, CLIFFORD

streey a0DRESS | 4353 § AYE SISTREETADDRESS | 74AD0 N KENODALL DRIVE #206

CiTY-ST- 2P TAMPA FL . . 54 CIrY-S1-2P MIAMI, FL 33156 \

e VPD P ORETE 1 6.1 THLE VPO ] Chanpe ,qmuion
NAME VE 6.2 NAME _RUSSELE-WIL

STREET ADDRESS 1 313 MAC PLACE SJSTFEETAOORES( M 00 RIVERSIDE AVE.
arv-si-ae | MAITLAND FL sacry-siop | JACKSONVT 232231

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dyector of the corporation or the receiver or trusled empowared to execute this repor as required by Chapter 617, Florida Stalutes; and that my name

grEE o

CR2EG37 (9/96)

appears in Biock 12 or Block 13 if changed, or on an attachmen? with an address.
SIGNATURE: VGRS P O - — 341 (G-
e LG o FiE ] Dartime Phons *0007632

BIGNATURE ANP TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




