NONPROFIT "
CORPORATION

ANNUAL REPORT
1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT # (6)
. Corporalion Namo

CENTRAL DISTRICT DENTAL ASSOCIATION, INC.

N T

Principal Place of Businoss Mailing Address

B0D N MILLS AVE 800 N MILLS AVE
| ORLANDO FL 32003 ORLANDO FL 328034022

us us

3. Date Incorporaled or Qualifiad 3a. Dajgof La Ort
11/05/1866 071871958

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For

.2_1| —2_6—| 59'6196823 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, cte. [ $8.75 Addiional

5. Cenificate of Status Desired

-27] Fee Required

22]

City & State City & State 6

. Eleclion Campaign Finansing
Trust Fund Contribution

$5.00 May Be

28] Added to Feos

22]

Country Country 8

25

Zip Zip . This corporalion has liability for inlangible tax under 5. 199.032,

Florida Stalules Yes []No

20]

[20]

24]

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
BROXTON. LINDA R 82 Streel Address (P.O. Box Number is Not Acceplable)
800 N MILLS AVE
ORLANDO FL 32803 83
84| Cily FL ssl Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agom, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { heroby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scclion 617.0603, Florida Statutes.

SIGNATURE

Signature. typod or printed name ol rcgws'[-;d agen: and LG f applicatde. (NOTE : Registered Agont signatare requitad when reinslating) DATE

12. OFFICERS AND DIRE CTORS 13, ADDITIONG/CHANGES T0 OFFICEL RS AND DIRECTCIRS IN 17
e VPD [T UeLEE TIILE President-Elect KT Shange T Addiion
NAME ALTMAN RICHARD S 1.2 NAME

smeetaporess | 338-C N MAGNOLIA AVENUE 1,5 STREET ADDRESS

CITY-§7-21p ORLANDO FL 14GNY-8T-7Ip

THLE VD (T oeLete ZUTILE Vice President K] Change [ Addition
NAME HAMMOND, ROBERT 27 NEME

sreeTappaess | 624 S RIDGEWOOD AVE STE B 23 STAEET ADDRESS

CiTY-5T-2iF DAYTONA BEACH Fl 2 4 CITY-ST-2IP

TITLE PPD K1 CELETE 31 TNLE ~“Treasurer 1 Crange )T Addilien
NAME BUNN ELDON L 32 NaME Johnson, Lucien

street apress | 8350 COUNY RD 44 LEG A aaswecraconiss | 6161 Winegard

orv-sr-ze | LEESBURG FL semwste | Orlando, Florida 32809

e D [T DELETE 4110 [ Change ] Addition
NAME HERBECK GARY E a7 M

smeeTaooness | 1355 N COURTENAY PARKWAY STE B 43 STREET ADDRESS

CITY-ST- 2P MERRITT ISLAND FL 44CITY- 51 21P

L FD CT DELETE 51TMLE [T Change L1 Addition
NAME LOW SAMUEL B 5.2 NAME

saeeraporess | 4648 NW. 12TH PLACE 5.3 STREET ADDRESS

1Y~ 5T 2IP GAINSEVILLE FL 5.4 CITY-ST- 2P

TITE VPD T DELETE 6.1 TILE [ I change [T Addition
RAME DIETRICH SUSAN L 62 NAME

et anpness | 2801 SW COLLEGE RD #17 63 STREET ADDRESS

CiTY-ST-2P OCALA FL Fal . 64 CTY-ST-7IP

14. | do hereby certify that thafnffrmation sup
information indicated on tis finnual repy
| am an officer or direglo
appears in Block 1

wilh this filing doos nol qualifyAor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
5 al annual repori is tghe and acourale and that my signature shall have the same legal eflect as if made under oath: that
:r or frustee empoplered 10 execute this repor as required by Chapler 617, Florida Stalules; and thal my name

\chment with an gfidress.
oA -Treasurer 4/22/97 407-898-3491

r.- Y rvr. T35  JBE_Y

Apr 29 1997 8:00am

CRZEG37 (9/96)



