FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
A A DEPARTUENT O N[Sar 31, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF CORPORATIONS (03-31-1999 90027 Q45 ****5] 25

DOCUMENT # 711

1. Corporation Name

CENTRAL DISTRICT DENTAL ASSOCIATION, INC.

Principai Place of Business

Maiting Address

800 N MILLS AVE 800 N MILLS AVE ' »
ORLANDO FL 32803 QRLANDO FL 32803047
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incoggréated or Qualifed
24] 26] 11/03/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
g e e e ) e 596196823 o . [ -INet Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
;;I El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘-I rz;‘ E] I;‘ Trust Fund Contribution u Added to Fees "
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name .
BROXTI ON. LINDA R 82| Street Address (P.O. Box Number is Not Acceptable)
800 N MILLS AVE
ORLANDO FL 32803 83 .
84| City 85 Zip Code
FL ] %%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817. 503, Florida Statutes. . .

Slgnature, typoc or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P - ODpeLETE . fr1emme fJChange [ Addition
NAME ALTMAN RICHARD S | 12nane PPD ‘
smreeT aooress| 338-C N MAGNOLIA AVENUE 13 STREET ADDRESS
crv-sze | ORLANDO FL 1A GITY-ST-2P ’ B :
TIMLE VP 2 DELETE 24 TME E’ Change  [] Addition
N HAMMOND, ROBERT 22N P
stree7 aooress| 624 S RIDGEWOOD AVE STE B 2.3 STREET ADDRESS
emv-stze | DAYTONA BEACH FL 2.4 CITY-ST-2IP ~n —
TLE T (] DELETE 31TME [Change  [] Addition
NAME JOHNSON, LUCIEN 32NAME
stReeT Aporess| 6161 WINEGARD 33 STREET ADDRESS
cmv-stze | ORLANDO FL 34, CITY-5T-2P C
TIME PPD @ DELETE 41 TIMLE S "] Changs g] Addition
NAME HERBECK GARY E ' 4.2 NAME ‘
seersoess| 1355 N COURTENAY PARKWAY STE B asmamons| Set0 N 38oE Drive. . -
crv.grze | MERRITT ISLAND FL - 44 CITY-5T-2IP o el 3T ra AnrpaC
TME PPD [ DELETE 51TiTE indainkiaded L™ I ndnge [ Addition
NAME LOW SAMUEL B 52 NAME .
sTReeTaporess | 4646 N.W. 12TH PLACE 5.3 STREET ADDRESS
cmv-st-ze | GAINSEVILLE FL 54 CITY.ST- 2P o
TME VPD [ DELETE 84 TITLE. [IChange [ Addition
NAME DIETRICH SUSAN L ‘ 62 NAME PP .
swreeT aooress| 2801 SW COLLEGE RD #17 6.3 STREET ADDRESS
emvst-ze | OCALAFL ‘ BACITY-5T-ZP o
14. | hereby certify that the information g do}s not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .

indicated on this annual report or
officer or director of the corporatig
Block 12 or Btock 13 if changadyg

SIGNATURE:

gpertie true and accurate and that my/ignature shall have the same legal effect as if made under cath; that | am an
g offd to execute this repérnt as required by Chapter 617, Florida Statutes; and that my name appears _in‘

P
1

g
8

}
!

CR2ENT (11/98)



