FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT TR FLORIDA DEPARTMENT OF STATE .
CORPORATION 3 i Katherine Harris A r 09, 1999 8.00 am
ANNUAL REPORT L Secretary of Stale ecretary of State
1999 o DIVISION OF CORPORATIONS 04-09-1999 90016 031 ****g1 25

DOCUMENT # N2658

1. Corporation Name

DENTAL FOUNDATION OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

800 N. MILLS AVENUE

ORLANDO FL 32803 ORLANDO FL 32603

800 N. MILLS AVENUE

| W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed’
m o 05/24/1988
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
EI . ;ﬂ 59'2887(57 . Not Applicable
City & Staty City & State ' i ' b (dditi
—| lty . ty 5. Certiicate of Status Desired, [ $8'75 Additional
23 E’ Fee Required
Zip Country - Zip Country €. Election Campaign Financing 0 $5.00 may Be
;l E‘ §| m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUBINO, MICHOLAS J. 82| Street Address (P.O. Box Number is Not Acceptable)
535 VERSAILLES DR., SUITE 15¢ ; :
MAITLAND FL 32751 : 8
84{ City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor 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
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

Stgnature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME T ‘ 34 DELETE 1ATILE P [JChange gl Addition

e HAWKINS, ROBERT r2nae LANE, TIM :

smreevaooress| 145 WEKIVA SPRINGS RD, SURE 129 LISTREETAODRESS| 609 Maitland Ave.

arv.sr.zp | LONGWOOD FL 14 CITY-ST-2IP Altamonte Serinags. FL. 32701

TME D . [ DELETE 21 TME - -7 " [JChange  {]Addition

NAME ALTMAN, RICHARD 22 NAME

seeTaporess| 338 N. MAGNOLIA AVE.#C 23 STREET ADDRESS

crv-si-zp | ORLANDO FL 2.4 CITY-§T-ZP

TRLE 1D T ] DELETE ‘§31TME ClChange  []Addition

NAME PELLARIN, ROBERT 32NAME

sreer aooress| 201 MORAY LANE 3.3 STREET ADDRESS

arv-st-ze | ORLANDO FL 34, CITY-ST-2P

THLE P [ DELETE 41TME KiChange [ Addition

A LANGAN, MICHAEL + 2NANE PP :

street anoress| 610 NORTH MILLS AVE. 4.3 STREET ADDRESS

crv-st-ze | ORLANDO FL 44CITY-ST-2P

TITLE 1 [ DELETE 51TME [CJChange  [C] Addition

NAME VALLILLO, MICHAEL 52 NAME ‘ ‘

sreeTaporess| 112 E LUCERNE CIR 63 STREET ADDRESS

crvstze | ORLANDO FL 54 CITY-ST-2P

TME T Q DELETE 6.1 TME D [IChangs gt Addition

NAME CHACE, RICK B2NAVE

e 8 e 0 S PEICE MY

orvstze  |WINTERPARK FL A - 64 CITY-ST-29 ot o

4. | beraby certify that the information Augplied with this filingdods not qualify for the exemption stated il'shétidn 119,073 Alofida ) r the information
indicated on this annual report or 9 ccurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or directer of the corp

Qratigh

pPlemental annual rg¢port is true ang
dr the receiver or trujtee emqppowead

0 axecute this report as required by Chapter 617, Florida Statufes; and that my name appears in
th all other like empowared. '

1.

¥,

DO16752

CRIENRT- A4/98Y - L

Daytime Phone ¥

L /Da!u



