NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718462

1. Comoration Name

FILED
. Apr 09, 1999 8:00 am
| ecretary of State

04-09-1999 90053 022 ****70.00

DENTAL SOCIETY OF GREATER ORLANDO, INC.

Principal Place of Business

800 N. MILLS AVENUE
ORLANDO FL 32803-1022

Maliling Address

BO0 N. MILLS AVENUE
ORLANDO FL 32803-1022

WA

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
mi m 05/06/1970
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 4, FEI Number Applied For
22] , [27] 23-7098111 ) Not Applicable
City & Stat City & Stat i
- tty 2 ? S - - fty ° 5. .Certifcate of Status Desired -_»-M - § 8.75 Adqh|onal
23] 23] - Feoe Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24) [2s] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registarad Agent 10. Name and Address of New Registered Agent
81| Name
BHOXTON. LINDA R 82{ Street Address (P.O. Box Number is Not Acceptable)
800 N. MILLS AVENUE
ORLANDO FL 32803-1022 5
: ) ' 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 'its registered
office o registerad agent, or both, in the State of Florida. Such change was authotized 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, Florida Statutes.

SIGNATURE
E]

Ignature, typed o printed name aof registered agant and tila if applicabls. (NOTE: Registerad Agent signature required when reinsiating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vv . [ DELETE 11 TITLE F Change [ Addition
NAME LANE, Tl ‘ 12 NAME PPD
smeeTaonress| 609 MAITLAND AVE. 13 STREET AODRESS
cmv-st-ze | ALTAMONTE SPRINGS FL t4 CITY-ST-2P
TME T [ DELETE 21TME v PChan’ga ] Addition
NAME KAHN, BERNARD . 22 NAE ‘
streeTanpress| 926 N MAITLAND AVE 23 STREET ADDRESS :
CITY-ST-ZP MAITLAND FL 32751 2.4 CITY-ST-ZP
TME PPD El DELETE 34 TMLE g E} Change [ Addition
NAME LANGAN, MICHAEL D . ,,_ | LU . | MATTESON, ROB : Coe e
smreeT appress| 610 N. MILLS AVE. 33 STREET ADDRESS - !

) Rd. 1

CITY-$T-2P ORLANDO FL 34.CIFY-5T- 2P ;]13?.9 Euf,k..a‘?l 1la 1:-? ")“)ﬁngs
T"_LE s DDELETE 4_1T|TLE WLl UL UEJ- J-ll\ji” L el -t o ¥ vt&:hange DAﬂdillOn
NAME PRICE, ALAN - 4 2NAME P
sTreeT anoress| 199 E WELBOURNE AVE 43 STREET ADDRESS
cmv-st-ze | WINTER PARK FL 32789 44 CITY-§T-ZP
TTLE P {J DELETE 5.1 TITLE P Change [ Addition
NAME JOHNSON, LUCIEN S D.M.D. 52 NAME D
strReeTanoress| 6161 WINEGARD 53 STREET ADDRESS
crv-st.ze | ORLANDO FL 54 CITY-ST-ZIP
e D Q DELETE 81 TIMLE B ja Change  [[] Addition
e T AN AUEE #A4 B oesc| ICINTOSH, DAVID
STREET ADDRESS MAITLAN - - . itl -
orvsrze | MAITLAND FL 32751 wavarze | 020 S. Maitland Ave

14. | heraby certify that the information supplied with thi
indicated on this annual raport ar supplementala
officer or director of the corporation or the regéiyé
Block 12 or Block 13 if changed, or on an aia

SIGNATURE:

gl report is trug
1

¥ing does not qualify for the exemption stated i SB2t y
and accuratedfd that my signature shall have the same lagal effect as if made under oath; that 1 am an
exp
like empowered.

HUIRED

+1lamd BRI 33761 i
i1 T9.07(34(1), Fidrida Sfatites. | further certify that the information

5 this report as required by Chapter 617, Florida Statutes; and that my name appears in

Pate

~ Daytime Phona ¥

——0016681—-

CR2E0Q37-{11/98)-——-



