FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

1996

Seccratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

DENTAL FOUNDATION OF CENTRAL FLORIDA, INC.

N26588 (6)

Principal Place of Busingss

800 N. MILLS AVENUE

Mailing Address
BOO N. MLLS AVENUE

DAL SARIMAT RO

ORLANDO FL 32803 QRLANDO FL 32803
3. Date Insorporated or Qualified 3a. Date of Last Report
05/24/1988 05/01/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 R 59-2887067 Nol Appicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
P & i 5. Certificate of Status Desired (] $8.75 Adc!monal
R ;I Fee Required
Cny & State City & State 6. Election Campaign Financing $5.00 May Be
2 [ _ E e _ Trust Fund Contribution (W Added to Fees
2p | Country _ 4 | Gounlry 8. This corporation has hakility for intangible tax under s. 199.032,
24] 26 20| 30 Florida Stalutes O ves OONo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
RUB|N0. N|CHOLAS J. 82| Strec! Adchess (P.O. Box Number is Not Acceptable)
535 VERSAILLES DR., SUITE 150
MAITLAND FL 32751 83
83| City FL lss Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Stalutes, the above -named corporation submits this statement for the purpose of changing its registersd coffica
ar registered agent, or Hioth, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
farniliar with, and accept the obligations of, Section 617.0503, Flonida Statutes,

CR2E037 (12/95)

SIGNATURE R Lo .. F S

TEignanre. Lhped O printer i of regetined sgent and ""..‘_ﬂ.’i I‘jh (HOITE Argiskas o Agent sugnalones racpites whas rsiistaing DATE
12. OFFICERS AND DIRECTORS 13. ADD TIONSCHANGES 10 OF NCE NS AND DIRE (HMEE]N 17
TILE PD [RGELETE 11TILE . [} Change Addition
e ADDABBO, FRANK v President
saeet aooress | 6001 VINELAND RD 1.3 STAEET ADDRESS Robert Hawkms .
Ty ST 2P ORLANDO FL oo |149 Wekiva Spgs Rd., Suite 129 Longwood,F
TILE 1] [IDELETE JUTILE 32779 [Dchange [T Addition
KAME ALTMAN, RICHARD 22 NAME
staeer anoress | 338 N. MAGNOLIA AVE. #C 23 STREET ADDRESS
CITY-ST-21P ORLANDO FL 2.4TTY-ST 2P
TILE D ] DELETE A1TILE [Crange [ Addition
NAME PELLARIN, ROBERT 32 NAME
sreer aooress | 201 MORAY LANE 33 STREE! ADDRESS
CITY-ST- 2P ORLANDO FL Naaomv-srae
THLE PP [JDELETE 41 FILE . I'__)![:hange [ Addition
e FERRIS, GERALDINE L 2nae Director
staeer anoress | 475 N MAITLAND AVE 43 STHEET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS Ft 44 0TY-ST-71P
TLE D [CJOELETE 5.1 TIILE [Ochange [ Addition
NAKE VALLILLO, MICHAEL 52 NAME
st anpress | 112 E LUCERNE CIR 53 STREET ADDRESS
CIrY-51-2P ORLANDO FL 54CTY-51-7P
TILE PD [JDELETE 1 TIELE [IChange  [] Addition
NAME ROGERS, RAY 62 NAME
steer aopacss | 300 GATLIN AVE. 63 SIREET ADDAESS
Ciry-St-2p ORLANDQ FL 64CITY-§1-7P

14. | do heraby cerlify that the information sup =¥y
cemfy tnat tne mformatvon indicated on -

i

al report or supplemnental annua’ re

Ah thrs filing 15 voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)ik), Florida Statutes. | further
1 is true and accurate and thal my signature shall have the same legal effect as if made under
a3l uer lrustee empd to execute this report as required by Chaptar 817, Florida Statutas; and that my name

41-894-9198

Dastimie Prione

alas/qe.




