2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711747 May 15, 2000 8:00 am

1. Entity Name Secretal’y Of State

CENTRAL DISTRICT DENTAL ASSOCIATION, INC. 05.15.2000 90175 036 ****61 25
Principal Place of Business Mailing Address
800 N MILLS AVE 800 N MILLS AVE
ORLANDC FL 32803 ORLANDO FL 320803-4022 WU T w e s
us us ‘
: |
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WFHlTE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
59'6 196823' Not Applicable
- = —
Zip Country P Country ' 8. Certificate of Status Desired ‘ [ g‘g.z?qlﬁsgénonal
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent

SEREE - —— - - Name s ’ - -

Street Address (P.Q. Box Number is Not Acceptabl?)

BROXTON, LINDA R

800 N MILLS AVE |

ORLANDO FL 32803 _ : _
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flérida.

SIGNATURE - L+ 28 T hiie b

signaturs, fyped or printéd neme of registered agant and titla if applicable. {NOTE: Registerad Agent signature raquired when rainstaling) | DATE

. |

FILE NOW: 9. Efection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. D Addedto Fees Department of State
i

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PPD O belete TITE | [ Change [ Addition
NAME ALTMAN RICHARD § NAME
STREET ADDRESS | 338-C N MAGNCLIA AVENUE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP .
TITLE P O Delete TITLE . | [ change [ Addition
NAME HAMMOND, ROBERT NAME ‘
STREET ADCRESS | 824 S RIDGEWOOD AVE STE B STREET ADDRESS :
orv-57-22 | DAYTONA BEACH FL _ : oy-5r-2p _
TILE T . [ Delete TITLE | [ Change [ Additian
e JOHNSON, LUCEEN e |
STREET ADDRESS | §161 WINEGARD STREET AUDRESS |
GITY-ST-2IP ORLANDO FL CITY-ST-2IP '
TmE 8 7 Detete TILE ' [ change [ Acdition
NAME ERBES, DONALD NAME \
STREET ADDRESS | 2610 NW 38TH DR STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32605 CITY-S1-2IF :
TILE PPD O pelete TITLE ' [ change [ Addition
NAME LOW SAMUEL B NAME :
STREET ADDRESS | 4648 N.W. 12TH PLACE STREET ADDRESS
CITY-ST-21P GAINSEVILLE FL CITY-ST-2IP i
TITLE PP S [ pelete TITLE ! [ change  [J Addition
NAME DIETRICH SUSAN L NAME
STREET ADDRESS | 2801 SW COLLEGE RD #17 STREET ADDRESS
CITY-ST-2IP OCALA FL ya CITY-ST-2IP

ilipa oag/not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes..| further certify that the information

d acgyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

chite this refprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d. . '

1 Bl o= n kl!m!ool Ho1 -PAB-34|

BNING OFFICER QR DIRECTOR "'rr‘g_g(“ g Date Qaytime Phona #

12. | hereby certify that the informaticg
indicated on this report or supplega€ntal report is true 3
of the corporation or the regeivedfor trustee empowerfy
changed, or on an att

SIGNATURE:

SKGNATURE AND TYPED OR PRINTECYWSCED

CR2E037 (9/99)



