FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
. DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # 753257

1. Corporation Name

FLORIDA DENTAL HEALTH FOUNDATION, INC.

(5)

Principal Place of Business

% DANIEL J BUKER
1111 E. TENNESSEE §T.. STE. 102

Mailing Addrass

G0 DAMIEL J. BUKER
1111 E. TENNESSEE ST.. STE. 102

00

3. Date Incorporated or Qualified

1111 E- TENNESSEE SV.

TALLAHASSEE FL 32008 TALLAHASSEE FL 32008 07/07/1980
us us 4, FEl Numbar Applied For
59-2019148 Not Applicable
2. Principal Piace of Business 8. Mailing Address
P d 5. Certificate of Status Desired [ $8.75 Adduional
m _2;[ Fee Required
Suite. Apl. #, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Mayeo
22 El Trust Fung Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation 8 homeownars association?
;;l ;‘ Yeos RNO
Zip Country Zip Country 8. This corporation owes or has pald the current year inlangible
24 26 m El Personal Property Tax due June 30. ] Yes
5. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
B1] Name
mn' DANIEL J. MR, 82| Street Address (P.O. Box Number is Not Acceplable)}

TALLAHASSEE FL 32308 83

84| City

FL |* *°%*

agent. | am familiar wi , Florida Statutes.

SIGNATURE

th, and accep! the obligations of, Section 617.

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered a;fant. or both, in the State of Flotida. Such change was authorized by the corparation's board of directors. | hersby accept the appointmant as registered

Signaire, typed or prnled nama of registersd agent and (itle i applicable

(NOTE: Reglstared Agent signatura saquired whan reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T LI pecere 1.4 TITLE [J Change T Aadition
NAME D'AUITO, C W 12 NAME

sraeer aooress | 195 BRAIRCUFF DR #111 1.3 STREET ADDRESS

CITY-ST-21P LONGWOOD Ft 3 277 9 14 CITY-5T-7IP N

T ~HD~ [T DELETE 2ATITLE 5D B Thange [ Addiion
e S AreiA f o gszib}EEggEs$- ELCS

smeetaporess | 301 W AMEUIA ST 23 STREET ADDRESS

CRY-ST-21 ORLANDO FL 2.4 LITY-51-2P ORLANDO, FL 35801

¥MLE [T DeLETE 31TRLE [T onange ] Addition
NAME BUKER, DANIEL J 32 NAME

streerapphess | 1111 E. TENNESSEE STREET 33 STREEY ADDRESS

orY-S1- 2 TALLAHASSEE FL 32308 34.CITY-ST-ZP

e ) [T oeckre AATILE [Tenange LT Addition
NAME MARIANI, RICHARD 4.2 NAME

smeevanoress | 6280 SUNSETDRIVE , # 401 43 STREEY ADDRESS

CITY-S1- 2P SOUTH MIAMI FL, 33143 44 CITY-5T-2P

TILE PD |} DELETE 5.1 TITLE [C] change — ] Addition
NAME MARKS, CLIFFORD 5.2 NAME

sireeraporess | 7400 N. KENDALL DRIVE., #2068 5.3 STREET ADDRESS

CITY-S1-2IP MIAMIFL 33156 5.4 CITY-ST-2IP

TITLE VD T_] DELETE 6.1 TIMLE [ Change [ Addition
NAME RUSSELL, WILLIAM 6.2 HAME

siweeraporess | 1000 RIVERSIDE AVE. 6.1 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32231 6.4 CITY-57-20

indicated on this annual repoft or supplemental annual repont Is true and accurate and

Block 12 or Block 13 If changad, or on o pheont with an address.

SIGNATURE:

14, | hareby certily that the Information sup'plied with this filing doss not qualily for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tha receiver or trustee empowsred to execute this report as required by Chapter 617, Floride Statutes; and thal my name appears in

4{“;'[';{ (8% 65/- TS

Nate Beavtiens e #0000 L L

CR2E037 (10/97)



