FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25 ) 1999 8:00 am
CORPORATION Katherine Harria S t f S
ANNUAL REPORT secretary of Site . ecretary of State
1999 4 DIVISION OF CORPORATIONS (02-25-1999 90020 019 ****70.00
DOCUMENT # 753257
1. Corporation Name
FLORIDA DENTAL HEALTH FOUNDATION, INC.
Principal Place of Business Mailing Address
% DANIEL J BUKER G/0O DANIEL J. BUKER
T E T 5 o i v IR PR RERAR AR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32208
us us
,_2' Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21! 26] 07/07/1980
| Suite. Apt. # elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| Mk 7] N Iﬁ 59-2019148 Not Apphicable
;3_1 City & State——-- — — - —— - 2_';|’ City-& State - T TR mmm#—mj "-——58':.9795;::&?::&!:—‘ P
| Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
2-4_] !El ;l El Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81{ Name
BUKER, DANIEL J. MR. 82! Street Address (P.O. Box Number is Not Acceptable)
1111 E. TENNESSEE ST.
TALLAHASSEE FL 32308 B3
84| City FL 85( Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 appointment as registered

agant. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. .

SIGNATU RE Signature, typed or printed name of registered agent and titte if applicabe. {NOTE: Registared Agen signature required when rainstating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TmE LI L] DELETE 1.1 TILE PD Klchange [ Addition
NAME D'AUITO, C W 1.2 NAME
staeeT aooress| 195 BRAIRCLIFF DR #111 13 STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 14 CITY-ST-2P
TLE sD 0 DELETE 21TmE SD . CJChange [N Addition
NAME WALLS, ROSA A 22 NAME LOW, SAMUEL B
sTReeT aporess| 445 AMELIA ST ELCS assreeraporess [P O BOX 100434
RITY-ST-2IP ORLANDO FL 32801 sqcmvstzr |[GAINESVILLE, FL. 32610

_TmE IMD (] DELETE J1TME TD ClChange B¢ Addition
WAME BUKER, DANIEL ) - T2 NANE | BRETTMOSER, HENRY 6.~
sreeeTacoress; 1111 E. TENNESSEE STREET IISREETADORESS '] 71 6 "UNIVERSITY BLVD S
amv.st.zp | TALLAHASSEE FL 32308 scmvsr2p | JACKSONVILLE, FL 32216
e VvPD W DELETE 41 TME VPD CiChange i Addition
NAME MARIANI, RICHARD 4.2NAME KLEIN, H RAYMOND
sTReeT aopRess| 6280 SUNSET DR #4041 sasmeeraooress | 243 CESERY BLVD
CITY-$T-2P SOUTH MIAMI FL 33143 44 CITY-ST-2IP JACKSONVILLE, FL 32277
e PO " W DELETE 51TME [JChangs L) Addiion
NAME MARKS, CLIFFORD 52 NAME
street aporess| 7400 N. KENDALL DRIVE., #206 5.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 54CITY-ST-ZIP
TME VPD [J DELETE 61 TLE [change  [J Addition
NAME RUSSELL, WILLIAM 82 NAME
sweeeT anoress| 1000 RIVERSIDE AVE. 6.3 STREET ADDRESS
arv-stze | JACKSONVILLE FL 32231 64 CITY-ST-2ZP

14 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an
officer or director of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or or_an attachment with an address, with all other like empowered.

SIGNATURE: YE=TIRE REQUIRED 2/l [65  U-481-3462
SIGNATURDS D TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT ) Daytima Phone # .

0008101

CR2E037 (11/98)




