2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41215

1. Entity Name

AMERICAN MEDICAL/DENTAL CARE FOUNDATION, INC.

t‘

Apr 04, 2001 8:00 am ¢
ecretary of State

04-04-2001 90092 039 ****51 .25

Principat Place of Business Mailing Address

G/O GERALDINE M. FERRIS
2118 LAKE DR
WINTERPARK FL 32769

2118 LAKE DR
WINTERPARK FL 32789

C/O GERALDINE M. FERRIS

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt, #, etc. Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
- 59—3046056 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
N e i | e e o F . i A e st —v~Fe8 Required . o .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRIS. GERALDINE M. Strest Address (P.C, Box Number is Not Acceptable)
2118 LAKE DRIVE
WINTER PARK FL 32789
" 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.
SIGNATURE
Slgnature. typed or printed name of registerad agent and tile if applicable. (MOTE: Registerac Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE !S $61.25 Trust Fund Contribuion. [ Added ta Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE D [ Delete TITLE pa. . o O Change S Adation |
NAME FERRIS, GERALDINE M. NAME RooERT FERRIS Pl 5 06T 2
stresT apoRess | 2118 LAKE DR STREETADDRESS | & 224 OY rica7o~ 5
ar-s-2p | WINTERPARKFL.  J.280 3 om0 | Baprimops , mQ 212 o g
TMLE D [J Detete e Lo [ Change & addition | &€
- Qo
N DIAB, KHALID TeusTEE e
steeer 0Riss | 3013 CULLEN LAKES SHS DR ) oo || seceT ADDRESS ] e
“orv-stze” V| QRLANDOFL T2 F72 T T T Y odvestae T
TI7LE D miss T pelete 1 e R, O Change  &.Addition
NAME GLUECK, GHISLAINE NAME t EA4H F, YANKUS )
STREET ADDRESS | 5349 LAKE JESSAMINE stheeT anoRess | 3G F PEACH TRES Pacw DO: — 5: ECLETHEY
orv-st-zp | ORLANDO FL SY-SIIP | At aahrl, e BOF THEASu 4
TITLE D O Delete TIME [] Change [ Addition
TE ‘
NAME HILAL, TALAL E. ThusTEE NAME '
stReeT ADDREsS | G0 S. ORLANDO AVE. STREET ADDRESS
CITY-§T-2IP MAITLAND FL A5/ CITY-ST-7IP
TIME D B palete TITLE O Change [ Additien
NAME FRANCOQIS, KEITH NAME
sTReeT aDDRESS | 5218 JAMMES RD, STE 2 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CiTY-S7-2IP
TITLE D 3 oelete TTLE O change T Addition
ANE SHUREH, SAMIR ,MD 14, gy6e NAVE
stheer ADDRESS | 10 EAST 31ST ST. STREET ADDRESS
CITY-ST-2IP BALTIMORE MD CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered. .
N Y Ao i / / - N -
SIGNATURE: X0 SR 01/23/60 $O79T 2O
SIGNATTRE AND TYPED OR PRINTED NAME OFEI-GNINﬁFFICER OR RECTOR Date Daytime Phone #



