2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753257

1. Entity Name

FLORIDA DENTAL HEALTH FOUNDATION, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90338 023 ****70.00

Principal Piace of Business

1113 EAST TENNESSEE STREET
SUITE 300

TALLAHASSEE FL 32318-6914
us

Mailing Address

G/O DANIEL J. BUKER

1111 E. TENNESSEE §7..
TALLAHASSEE FL 32318-6914
us

R S Y ]

2. Principal Place of Business

3. Mailing Address

NN BRI

Suite, Apl. #, etc.

Suite, Apl #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2019148 Not Applicable
i Zi ti it
an Country b Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUKER, DANIEL J. MR.
1111 E. TENNESSEE ST.
TALLAHASSEE FL 32308

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Wiake Check Payable to
FEE IS $G1 25 Trust Fund Contribution. U Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
THTLE PD ESk Delete TITLE VPD [ Change y %] Addition
NAME D'AUITO, C W NAME BELL, HOWARD C.
STREET ADDRESS | 195 BRAIRCLIEF DR #111 STREETADDRESS | 3927 BAYMEADOWS RD.
Ciry-§1-21p LONGWOOD FL 32779 CiTY-ST-2P JACKSONVILLE, FL 32217-4636
TIILE SD 7 Delete TITLE [ change  [] Addition
NAME LOW, SAMUEL B HAME
STREET ADDRESS | P.0. BOX 100434 STREET ADDRESS
CImy-sT-21P GAINESV”.LE FL 32610 CITy-sY-2p
TILE MD O Cetste TTE [J Change [ Addition
NAME BUKER, DANIEL J HAME
sreeTaD0Rzss | 1111 E. TENNESSEE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
TITLE 1D K Oelete TILE Tb [ Change ¥ XAddition
NAME BREITMOSER, HENRY G NAME WALTON, JAMES F., III
STREET A0DRESS | 1716 UNIVERSITY BLVD. S. steezraoness | L 280 TIMBERLANE RD.
OITY-ST-2IP JACKSONVILLE FL 32218 GITY-ST. 7P TALLAHASSEE, FILL 32312-1710
TITLE VPD T pelete TITLE PD it Crange ] Addition
NAME KLEIN, RAYMOND H NAME
STREETADDRESS | 043 CESERY BLVD. STREET ADDRESS
urest-ar ) JACKSONVILLE FL 32211-5607 civ-st1-2P
TITLE VPD 1 Delete TWILE Xchange [ Addition
NAME RUSSELL, WILLIAM NAME
STREET AGDRESS | 1000 RIVERSIDE AVE. smecraooeess | 1334 E. CHARTER COURT
CIPy-ST-2IP JACKSONVILLE FL 32231 GITY-ST-2P JACKSONVILLE, FL 32255

12, | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig 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 carporation or the receiver or rustee empaowered to execute 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 attachmery wig-an ad_gég%w[th alt other like empowered.

SIGNATURE: e L{/Z:‘f [/W

€s0-542-94953

Daytime Phone #

... SIGNATURE-KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da n i e l J
-

WA LOU

CR2E037 (10/C0)



