FILE NOW: FILING FEE IS $61.25

r NONPROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION Y-

ANNUAL REPORT

1996 s
DOCUMENT # 711747 (6)

1. Corporation Name

CENTRAL DISTRICT DENTAL ASSOCIATION, INC.

UG TMARTRBIA

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

800 N MILLS AVE 800 N MILLS AVE
ORLANDO FL 32803 ORLANDO FL 32803047
us
s 3. Dale incorporaled or Qualifiect 3a. Date of Last Heport
11/03/1966 04/28/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 596196823 Not Anpicable
Suite. Apt. 4, ele. sulte, Apt. ¥, et &. Certificate of Status Desired O $8.75 Additional
E.z_l ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El E\ Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has habilty for {plangible 1ax under s. 199.032,
;l El 2;[ 30 Florida Statutes ves [JNo
. Name and Address of Current Registered Agent 10. Name &and Address of New Registered Agent
81| Mame da R
Linda Broxton
PODMORE, POLLY 82| Sucet Ac i rRORReR 1S Mot T
ORLANDO FL 32803-1022 83
84 Cily 85| Zip Code
Orlando FL | | 32803

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am

fariliar with, an acc;e;_)t tha obligatigns of, Section 617.0503, Florida Statutes.

SIGNATURE " A A - R I . o o . 3/4/96
2 o o Far AT i, of reqrseerl agert aud sl 1L & b T Fegrataren Agent sgnal.re oo wWh e renstahegd DATE &

12. OFFICERS AND DIRECTORS 13. AT IOMG CHANGE S 16 OF FICE RS AND DIRECTORS IN 12 %
TImLE VPD [CJDELETE 1.1 THLE [thange D Additon |+
HAME ALTMAN RICHARD S 1.2 NAME 5
streeraonress | 338-C N MAGNOLIA AVENUE 1 3STAEE] ADDRESS S
COIY-57-2F ORLANDO FL LA CTY-ST- 2P - &
TTLE PPD Aoeere 21THLE VPD Clchange 4] Addition |
NEME KEENE DONALD M 22 NAME Hammond, 2Qobert
steeer aoress | 815 N NOVA ROAD sasiwesraooess | 624 S, Ridgewood Ave., Suite B
CTY-5T-2F DAYTONA BEACH FL 2 ACTY-ST-7P Daytona Beach, F1. 32114
TITLF PPD CJDELETE 31IILE CiChange L1 Adcition
NAME BUNN ELDON L 37 NAME
strees apress | 8350 COUNY RD 44 LEG A 33 STREET ADDRESS
CITY-51-2IP LEESBURG FL 34.CITY-ST- 2P
TITE PD [ DELETE S1TLE PPD M change £ Additian
NAME HERBECK GARY E 4 2 NAME
sertaooness | 1355 N COURTENAY PARKWAY STE B 43 STREET ADDRESS
CITY-51-2IP MERRITT ISLAND FL 49CTY-S1-2F
TINLE PED CJDELETE 51TITLE PD q Change [ Addition
NAME LOW SAMUEL B 52 NAME
saeer anoness | 4646 N.W. 12TH PLACE 53 STREET ADDRESS
CITY-5T-2P GAINSEVILLE FL § 40751 1P
TIiE VPD [)DELETE 61 TiTLE [lchange [T Addition
NAME DIETRICH SUSAN L 2 NAME
saeeraooress | 2801 SW COLLEGE RD #17 63 STREET ADDRESS
£ITY-51- 2P I OCALA FL §ACTY-SE- 2P
14, | o hereby certify that the information supplied with this fiing is voluntarily Turmished ang does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certfy that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corporabion or tha receiver or lrusliee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12

SIGNATURE:

lock 13 if changed. or on an attachiment with an address |

o Richard Altman, D0S_ 3~/3-9¢  (fo7) 8¢3-$t77 |

OH PRINTED NAME 6F STGNING'OFFICER OR DIRECTOR Dayhee Prong ¥

SIGHATURE AND TYP!




