FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 NS L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DISION OF CORPORATIONS

POCUMENT # N2658

Corporation Name

(6)

DENTAL FOUNDATION OF CENTRAL FLORIDA, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

RREERRIAI

800 N. MILLS AVENUE 800 N. MELLS AVENUE 3. Date Incorporated or Qualified
ORLANDO FL 32003 ORLANDO FL 32803 1988
4. FEf Number Applied For
59-2887067 Not Applicable
2. Principal P f Busi 28, Mailing Add
rincipal Flace of Business g Actlese 5. Corfficato of Status Desired [ $B.75 Additonal
21 ;EI Fee Reguired
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Eleclion Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. 1s this nonprofit corporation a homeowners association?
23] —'2;] Oves One
Zip Country Zip Counlry B. This corporalion owes or has paid the current year Intangible
24 E] ?9-‘ EJ Persanal Properly Tex due June 30,  [lves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatorad Agent

RUBINO, NICHOLAS J.
535 VERSAILLES DR., SUITE 150
MAITLAND FL 32751

81| Name

B2| Sireet Addross (P.O. Box Number is Not Acceptable)

B3

84| Ciy

Zip Code

FL |”

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registerod agent, or both, in the Sate of Florida Such change was authorized by the corporation’s board of directors. | héreby accept i
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

e appointment as registered

CR2E037 (10/97)

Signature typad of printod namie of reg-stored agent and tia f spplicable (NOTE: Regizlered Agant signatura raguirad when rinstatng) DAJE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 1Y) [J DecETE 1A TITLE [J Change  [J Addition
NAME HAWKINS, ROBERT 1.2 AN
staeer aooness | 145 WEKIVA SPRINGS RD, SUITE 129 13 STREET ADDRESS
GATY-ST-2iP LONGWOOD FL 14 CITY-5T-2P
TITLE D T DELETE 24 TILE [T change [_] Addilion
HAME ALTMAN, RICHARD 22 NAME
steer aooess | 338 N MAGNOLIA AVE. #C 23 STREET ADDRESS
COTY-§1-2P QRLANDO FL 2 4CTY. §1.2P
TIMLE D L] peLese 31 TILE [T change [ Addilion
NAME PELLARIN, ROBERT 32 NAME
streeT aporess | 207 MORAY LANE 3.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 34, CITY-ST-21P
TILE D [T DrLeTe 45 TITLE B Change L] Addition
NAME LANGAN, MICHAEL 4.2 NAME
streer aporess | 610 NORTH MILLS AVE. 43 STREET ADDRESS
ITY-5T- 7P ORLANDO FL 44 CIV-51- 7P
TILE D [ DELETE S1TILE 1 Change [T Addition
NAME VALLILLO, MICHAEL 5.2 NAME
steeraporess | 112 E LUCERNE CIR 5.3 STREET ADORESS
CITY-5T- 2P ORLANDO FL 54 CITY-51-2IP
THLE P [T DELETE 6.1 THLE [ Xchange [ Addition
NAME CHACE, RICK 6.2 NAME
saeeraooress | BO1 W. MORSE BLVD. 6.3 STREET ADDRESS
CiTY-§T-2¢ WINTER PARK FL 64 CiTY- 51-2IP

14. | hareby certif

Block 12 or Block 13 if changed, or an an atlachment wi

/-jW/ML

rFYr SSF L J8I T "

dorgag.

‘/"“"-

thal the informalion supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certly thal the information
indicatad on this annual report or supplemental annual reporl is true and accurata and that my signature shall have the same logal effoct as if made under oath; that | am an
officer or direclor of the corparation or the receiver of Irustes empowared to executs this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in

4)&/4?



