FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N26588 Secretary of State
1. Entity Name 05-01-2003 90401 036 ****6] 25
DENTAL FOUNDATION OF CENTRAL FLORIDA, INC.
Principal Place of Business Majling Address
800 N. MILLS AVENUE 800 N. MILLS AVENUE
ORLANDOQ FL 32803 ORLANDO FL 32803
= [T R A
Sute, Apt. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2887%7 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g?e.ggq l.:\i:jedc‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name ) o ) ) T o
RUBINO, NICHOLAS J. Street Address i
’ (P.O. Box Number is Not Acceplabla)
535 VERSAILLES DR., SUITE 150
MAITLAND FL 32751
City FL Zip 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . : .
Slgpalu?e. typad or printad name of register\ad aga;nt and title if applicable. (NOTE: Registersd Agant signature requirad when reinstating) DATE
FILE NOW:. FEE IS $61.25 9. Election Campaign Einancing $5'00 May Bs M.ake Check Payable to
: Trust Fund Centribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PP L MDeletg TIMLE [ []change  BAAddition

NAME LANE ™ .
sTREET ADDRESS | 609 MAITLAND AVE
omv-s1-2P | ALTALIONTE SPRINGS FL 32701

NAME kob md%-\'eso‘pa Rd. * \O%

STREET ADDRESS |1 SN O Twa ks A
ov-stze LoimTER SPRiINGS FL 32709

TITLE [ change  [] Addition
NAME
STREET ADDRESS

TITLE D [ elete
NAME ALTMAN, RICHARD
sTREET ADDRESS | 338 N. MAGNOLIA AVE. #C

CITY-ST-2IP ORLANDO FL CITY-ST-7iP

TITLE D ) T Cloeke  fme - | g L [JChangs [ Additicn
NAME PELLARIN, ROBERT HAME

streeT anoress | 201 MORAY LANE STREET ADDRESS

omv-s1-zf | ORLANDO FL CITY-ST-21P

TmEe P O pelete TITLE PP A Change [ Addition
NAME KAHN, BERNARD NAME

sTReeT ADDRESS | 928 N MAITLAND AVE STREET ADDRESS

CITY-S7-2IP MAITLAND FL 32751 CITY-ST-21P

TITLE DT O Delete TITLE O Change [ Addition
HAME VALLILLO, MICHAEL NAME

streeT aponess | 112 E LUCERNE CIR STREET ADDRESS

CITY-ST-2IF ORLANDO FL . CITY-ST-2iP

TILE D [ Detete TME [ cChange [ Addition
NAME PRICE, ALAN RAME

sTREET ADDRESS | 199 £ WEELBOURNE AVE STREET ADDRESS

CITY-57-2IP WINTER PARK FL 32789 I CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachaeent with an address, with all cther like empawered. 3R SOH

re&den-#

SIGNATURE:

:
3

CR2E037 {10/02)



