FILE NOW: FILING FEE IS $61.25 FILED
| Apr 14 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 711747 (6)

Corporation Name

CENTRAL DISTRICT DENTAL ASSOCIATION, INC.

Principal Place ol Business Mailing Address “II“I |I||, ||||| Iml

Qi

S S

800 N MILLS AVE 800 N MILLS AVE 3. Bate Incorporated or Qualified
; ORLANDO FL 32803 ORLANDC FL 32803047
us us 4. FEl Number Applied For
. mza Not Applicable
[ & Principal Place of Business 2a. Mailing Address
P anng 6. Certificate of Status Desired a $8.75 additional
r2T| ;1 Fee Requirsd
Suite, Apt. 4, etc. Suite, Apl. ¥, etc. 8. Eloction Campaign Financing $5.00 May Bo
E Trust Fund Contribution ] Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeownsrs association?
b o) ;‘ Dves [dno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ..2?[ m ;l Personal Property Taxdue June 30. Xl Yes [ No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
i 81| Name
¥ BROXTON, LINDA R 82| Streot Address {P.0. Box Number i Not Acoeptable)
: 800 N MILLS AVE
i ORLANDO FL 32803 8
84| Ciy EL |ss| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agrenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (1087)

T | sianaTuRe
f G u Slgnature, typed or prinied name of 1sgistered agent and litle ¥ applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
' 12, OFFICERS AND DIRECTORS 13, = ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
g | me PE LJ DELETE 1ATHLE F [A] Ghange ™ [T Addition
| e ALTMAN RICHARD $ 12N
i) smeevaookess | 338-C N MAGNOLIA AVENUE 1.3 STREET ADDRESS
{ CITY-ST-21P ORLARDO FL 14 CITY-ST- 2P
i e VP T peLEdE 211ME [Tchange [ addition
NAME HAMMOND, ROBERT 22 NAME
sTReeT abDress | 824 § RIDGEWOOD AVE STE B 23 STREET ADDRESS
. CITY- S1-2¢ DAYTONA BEACH FL 2.4 CITY-§T-21P -
vl e 1 T oeceTe 31 TINLE [T change T Acdition
o] e JOHNSON, LUCIEN 32 NAME
; sTrREEY ADoRess | 6161 WINEGARD 3.3 STREET ADDRESS
] CITY- 51-21P ORLANDO FL 34 CITY-ST-2IP
o | Tme PPD LJ DELETE 41TME [Jchange [ Acdition
; NAME ‘HERBECK GARY E 4.2 NAME
- | smeeTaoohess | 1355 N COURTENAY PARKWAY STE B 4.3 STREET ADDRESS
CITY- §1-2IP MERRITT ISLAND FL 4ACITY-ST-2P
o[ me PD [T CELETE S1MILE PPD [T change T Addition
{
g | NAME LOW SAMUEL B 5.2 HAME
g j sreETAponEsS | 4648 N.W. 12TH PLACE 5.3 STREET ADDRESS
t. | cmy-st-ze GANSEVILLE FL 54 CITY-ST-2P
;“‘ TME VPD TTOELETE 6.1 TITLE L1 change [T Addition
o L DIETRICH SUSAN L 62 NAME
5 streeTApoaess | 2801 SW COLLEGE RD #17 6.3 STREET ADDRESS
! CY-$T-21p QCALA FL o §.4 CITY-5T-2P
14. | heraby cenlify that the information gupplied with 1 ind doas not qualify for the exemption stated in Section 118.07(3)(]), Florida Statutes. | further certify that the information

indicated on this annual report or fughblomental a
officer or director of the corporaliondr the receivedo
Block 12 or Block 13 if -.

alpapirt is trus and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an

bred 1o execule Wis report as required by Chapter 617, Florida Statutes; and that my neme appears in

P ‘f/& /‘?’P Yo-po Y. 24e /

SIGNATURE:




