2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
Mar 29,2002 8:00 am &
DOCUMENT # N26588 f
12 Entiy Nams Secretary of State
DENTAL FOUNDATION OF CENTRAL FLORIDA, INC. 03-29-2002 91221 004 ***761.25
Principal Place cf Business Mailing Address
800 N. MILLS AVENUE 800 N. MILLS AVENUE
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address H""m m “I " \I I I“” II ” "I ” ”" III” I‘Il“"’
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2887%7 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired [ ?gges Additional
quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s - o e | MName e R N
RUB|N0, NICHOLAS J. Street Address (P.C. Box Number is Not Acceptable)
§35 VERSAILLES DR., SUITE 150
MAITLAND FL 32751 S e
i FL ip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 -
TMLE [ O Delete TIMLE PP [Thange [ Addition S -
THaE LANE, TM NAME 8 -
STREET ADDRESS | 60O MAITLAND AVE STREET ADDRESS §
cr-s1-2° | ALTAMONTE SPRINGS FL 32701 Girv-s7-2¢ 5
e D 0 Delete TMLE Clchange [ Addition |G
NAME ALTMAN, RICHARD HAME ;
STAEET ADCRESS (338 N, MAGNOLIA AVE. #C STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TLE b T Delets TITLE e - ItRange  LJAddion | ¢
NAME PELLARIN, ROBERT HAME ;
STREET ADDAESS | 201 MORAY LANE STREET ADDRESS ;
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TME PP mmem TITLE residend O] Change  [ddition
NAME LANGAN, MICHAEL NAME Mard n ‘
STREET ADDRESS | 6§10 NORTH MILLS AVE. STREET ADORESS ¢ A N m o F ! l\.d n.ae_,
CITY-ST-2P ORLANDO FL CITY-ST-ZIP [ a&i | Eﬂ ’ Eln Eidi 3 a 15' ]
TMLE DT O petete TMLE [J Change [ Addition
NAME VALLILLO, MICHAEL HAME
STREET ADDRESS | 112 E LUCERNE CIR STREET ADDRESS
CITY-§T-2IP ORLANDO FL CiTY-S1-2IP
TILE D 7 Delete TITLE (1 Change [ Addition
NAME PRICE, ALAN NAME
STREET ADDRESS | 199 E WELBOURNE AVE STREET ADDRESS
CITY-ST-21P WINTER PARK EL 32789 CITY-$T-2IP

12. { hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar directar
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i i empowered.

of the corporation or the receiver or trustge
changed, or on an attachmepfywi g

h all giheg i

a5, W

SIGNATURE:

 lemnreED

07-844-9798

SIGNATURE AND TYP|

it " d
R OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phore #



