- |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED s
DOCUMENT # 711747 Apr 03, 2001 8:00 am -
1. Entity Name
ecretary of State
CENTRAL DISTRICT DENTAL ASSOCIATION, INC. 04-03.200] 90027 023 ***%6] 25
Principal Place of Business Mailing Address
800 N MILLS AVE BOO N MILLS AVE .
ORLANDO FL 32603 ORLANDQ FL 3280347 LYY TwerL
us uUs
2. Principal Place of Business 3. Mailing Address. | ““M '“li "" “H "“ m ‘ m I | |w | | |||“ "I“ ||||”|“
Suite, Apt. #, etc. Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
Cily & State City & State ‘ 4. FEI Number Applied For
1 59'6196823 Not Applicable
Zip Country Zip , Country 5. Cenrtificate of Status Desired O ?8'75 Addilional
1 ee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
e a2 -—— -z T = - —m- —_ {‘--r:‘ T Nameg,'_ —- . e - —— —_— - — —
Street A P.O.Box N is Not A tab
BHOXTON. LINDA R 1 reet Address ( ox Number is Not Acceptable)
800 N MILLS AVE ‘
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changwqg its registered office or registered agent, or both, in the state of Florida,
|
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. ‘ (NOTE: Registered Agent signature required when reinstating} DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 3
FEE IS $61.25 Trust Fund Cantribution. Added 1o Fees Department of State
i
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PPD ] Defete ! TITEE (2 change [ Addition g
NAME ALTMAN RICHARD S NAME 2
srreer anoress | 338-C N MAGNOLIA AVENUE STREET ADORESS e
CITY-ST-2IP ORLANDO FL CITY-§7-21P @
: o
e p O Delete TLE pPo @FChage [ Addition &
NAME HAMMOND, ROBERT NAME
STREET ADDRESS | 624 S RIDGEWOQD AVE STE B STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL ! CITY-5T-21P
CTTLE - — = - |~ - O pelete TiTLE Treas wrenr lZ’Change - Addition |-
e JOHNSON, LUCIEN e Lnlderone,J 0
STREET ACDRESS | 8161 WINEGARD STREET ADDRESS iy | 15 Summer hrven Dr
ory-s-2¢ | ORLANDO FL CITY-ST-ZIP e Par 0 cL 3813
TITLE £ [ Delete TITLE \Y) ‘ Mange [ Addition
NAME ERBES, DONALD ‘ NAME
STREET ADDRESS | 2610 NW 38TH DR STREET ADDRESS
om-s1-2P | GAINESVILLE FL 32605 oS-z
TIMLE PPD Delete ! TILE Frescdent O Change £ Acdition
NAME LOW SAMUEL B ' NAME [E1kka, Don
STREET ADDRESS | 4646 NW. 12TH PLACE STREET ADDRESS %30] C,‘oun-l-\{ Rd 44 L(-.'j fA
orv-st2P | GAINSEVILLE FL | st |leesbue, Fi- 34729
TILE PP O Dekete ML PPD Cpefange [ Acdition
NAME DIETRICH SUSAN L NAME
STREET ADDRESS | 2807 SW COLLEGE RD #17 STREET ADDRESS
CITY-ST-2P OCALA FL | CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not quaﬁfy far the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the recelver or trustee empowered to execute this rénorl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana@wdith an agdress, with all other like empowered.
SIGNATURE: SVEINIA ZREQUIRED 3-20-0(  H401-89%- 3491
(GNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone 4




