FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT ST

_—

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999 S
DOCUMENT # N41215

1. Corporation Name

AMERICAN MEDICAL/DENTAL CARE FOUNDATION, INC.

Principal Place of Business

C/Q GERALDINE M. FERRIS
475 MAITLAND AVE.
ALTAMONTE SPRINGS FL 3270t

Mailing Address

C/O GERALDINE M. FERRIS
475 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90093 006 ****61.25

L

2. Pringipal Place of Business . 2a. Mailing Address , . 3. Date Incorporated or Qualifed
21 Clo Gerald ine M. Feqirixl ch Geraidoe M. Ferris 12/10/1990
Suite, Apt. #, etc. Slite, Apt. #, etc. 4. FEI Number Applied For
;f Y LAKE DrRIVE 7] 2B LAKES DRIVE 59-3046056 Not Appiicable
City & State City & State 5, Certifcats of Stalus Desired 0 $8.75 Additional
= WINTER PRek ., FL = WK PALE L + Cortcato of Status Desires oo Remsitod
Zip "Country Zip Country 6. Election Campaign Financing $5.00 may B
24} 323 9  [a] L[SA' 28] 327289 [ U SA Trust Fund Contribution g Added to 29:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e FEeRiS ) QERALDINE M.
FERRIS, GERALDINE M. 82| Street Address (P.O. Box Nufnber is Not Acceptable)
475 MAITLAND AVE. 2HE LAKE DRIVE
ALTAMONTE SPRINGS FL 32701 8 ,
B4| Ci 85| 2ipC
“WInTER prre FL |°|32%F9

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office o registered agent, or bath, in the State of Florida. Such change was a

s, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am fargiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE M‘ \!\\fk:&M g2 -25-97
Ftyped or printed niMMa of regifterad agant and title i applicable. (NOTE: Regsterad Agent signature requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12
TITLE D O peELETE 11TME D BChange [ Addition
NAE FERRIS, GERALDINE M. 12N FELRIS, GenaLding M.
swreeTaporess| 475 MAITLAND AVE. 1asmesTADOREss | 2 1F CA¥E DRAVE .
crv-stze | ALTAMONTE SPRINGS FL 14 CITY-§T-ZP WINTE. AP, Fe 32779
TIME 1] ] DELETE ZATITLE ! [JChange L[] Addition
NAME DIAB, KHALID 22 NAME
streeTaporess| 3013 CULLEN LAKES SHS DR 23 STREET ADDRESS
cr-st-ze___ | ORLANDQ FL 2.40TY-§T-2P - . - ) o
TTLE D ] DELETE 31 TME [JChange  [] Addition
NAME GLUECK, GHISLAINE 32 NAME
sTreeT aporess| 5349 LAKE JESSAMINE 33 STREET ADDRESS
CITY-ST-2P QORLANDO FL 34.CITY-ST-ZIP
TITLE D 1 pELETE 41 TMLE Ochange  [] Addition
NAME HILAL, TALAL E. 4.2 NAME
streeTappress| 600 S. ORLANDO AVE. 43 STREET ADDRESS
erv-st-ze | MAITLAND Fi, 44CITY-ST-2P
TME D [ DELETE 51TME [CcChange  [J Addition
NAME FRANCOIS, KEITH 52 NAME
smreeTappress| 5218 JAMMES RD, STE 2 5.3 STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 54CY-57-2P :
TME D [ DELETE §1TME [JcChange ] Addition
e SHUREIH, SAMIR 620
smreeTaooress) 10 EAST 31ST ST. 6.3 STREETADDRESS
CITY-5T-ZP BALTIMORE MD 64 CITY-8T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that rmy 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 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

S ——

012519

CR2E037 (11/98)

502-25-1999_(40N)15-2600

Caytime Fhone #



