2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711747

1. Entity Name

CENTRAL DISTRICT DENTAL ASSQCIATION, INC.

Principai Flace of Business

Malling Address

800 N MILLS AVE 800 N MILLS AVE
ORLANDO FL 32803 ORLANDQ FL 32803-047
us us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

JuUuvw v -

DO NOT WRITE IN THIS SPACE

L

Mar 18, 2002 8:00 am |
Secretary of State

03-18-2002 90005 047 ****5] .25

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
59"6 196823 Not Applicable
Zip Country Zip Country s 5. Certificate of Status Desired | $8‘75 A‘ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROXTON, LINDA R ooy T Sireet Address (P.O7 Box Number is Not Accéptable}
800 N MILLS AVE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUBRE
S\gnaturé‘ typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9 Check P
. 8, Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. Added to Feas Department of State

10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PPD @ Deete e Presi'dent [3Change B2 Addition

NANE ALTMAN RICHARD S NAVE frtoon Tame S

streeT ADDRESS | 338-C N MAGNOLIA AVENUE STREET ADCRESS | § 9) €3y pfo rode Rve S.

CITY-ST-2IP ORLANDO FL CITY-ST-2IP Roukl, ) 8 5=

TITLE PP & Delete TINE =N \h‘cc5 'a'_s.sl dend O Change [ Addition

NAME HAMMOND, ROBERT NAME LAngan , Meicnae

sTreeT ADCRESS | 624 S RIDGEWOOD AVE STE B STREET ADDRESS | {p) @ M. M, ks Ruenue

ev-$1-2¢ | DAYTONA BEACH FL CI-ST-2F Ay o} mmde El°l‘fd B 2 0%0%

e T [ Delete TInE (7 Change (] Addition

MNAME o | CALDERONE, JOE .- - .o = == oo o= J-tame | T it B
streer anoness | 415 SUMMER HAVEN DR. STREET ADDRESS

arv-sT-2F | DEBARY FL 32713 CITY-ST-2IP

e v 1 Deletz TITLE President Elect o Change [ Addition

NAME ERBES, DONALD NAME

sTReeT ADDRESS {2610 NW 38TH DR STREET ADDRESS

oy-sT-20 | GAINESVILLE FL 32605 CITY-ST-21P

TITLE P O Delete T PPD @Thange [ Addition

HAME ILKKA, DON NAME

steer anoess | 8301 COUNTY RD., 44LEG A STREET ADDRESS

CITY-ST-ZPP LEESBURG FL 34788 CITY-ST-71P

e PPD M Delele TInE ard \Jite ¥reddent [ Crange  FTrAddition

NAME DIETRICH SUSAN L NAME h, lee Anne,

streeT AnoRess | 2801 SW COLLEGE RD #17 seeTa00arss | Dol Swd 34+4h S

crv-st-2p - [QCALA FL CTY-ST-ZP g l P ':IQ l"'d & 3q¢“ ~4414]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 offiger or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsad, or on an anachm an addr with all gther like empowered.

sads Wlilirn i)l o = / /
SIGNATURE: um\\)ﬁu“ Xp GRZGUIRED 3/5/04 ~O7-898-3481
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Cate Daytima Phane #




