2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

FILED

DOCUMENT # 710683

1. Entty Name

THE ORANGE COUNTY DENTAL RESEARCH CLINIC,

INC.

—

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

301 WEST AMELIA STREET
QRLANDO, FL 32801

Mailing Address

301 WEST AMELIA STREET
ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

AR

03202005 Mo Chg-NP CR2E037 {10/03)

Applied Fer
Mot Applicable

0 $8.75 additlonal

Fee Required

4. FEl Number
589-0980219

5 Cerfificate of Status Desired

8. Name and Adtlgess of Current Reglstered Agent

DAVIS, WILBUR MCL, JR.
610 NO MILLS AVE
ORLANDO, FL. 32803

— "IN THIS SPACE

DO NOT WRITE

R .,

8. The above named enlily submits this slaternent for the purpose of thanging its registered office or registered agent, or both, in the State of [Mlorida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURL I some

Spnat.ec, hocd 0 prinled ndro of rogrtle-od age aod Lkl apoicabio.

{NCTE. ficg stered Apenl signatusc equ ed whea "ensiatbng)

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

§, [Clection Campaign Financing

$5.00 May Be
Added to Fees

DO NOT WRITE

10, ____ OFFiCCRS AND DIRECTORS —_ —_

e PD I

NANE GORDY, C. BRUCE (DR)

STRELT ADDRIESS | 1216 EDGEWATER DRIVE

CaTY- SE- 2P ORLANDO, FL B . B .

TLE VD

RAME SZGCZEDANT, EDWARD

STREETADORESS | 7758 WALLACE RD

cary. ST-7e ORLANDO, FL 55 — — — )

il D

RAMD BURKS, ROBERT R. (DR)

STIET ADBRESS | 1142 E. STATE ROAD 434

tav-s-ZF | WINTER SPRINGS, FL 32708 L

e s e

NAME GUIU, PILAR — - o E_Tli|$§PACE

STREETADDRESS | 1142 £. STATE ROAD 434 ’ B

LY. §T-2p WINTER SPRINGS, FL 32708 _ .' ——

TRE

KAME

STREEY ADDRESS

CiTy- 8T 2r _

TME

BARE

STREET ADDRESS

L O . . I
P = e o e

12. | hereby cerify that the information supplied with this gitin

changed, or on an attachment with an adgiegss,

SIGNATURE:

g g does not qualify for the exemption staled in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same 'egal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execulte this report as required by Chacter €17, Flog

tyles and that my name appears in Block 10 or Block 11

Dayt~c feac




