2001 UNIFORM BUSINESS REI@’ORT (UBR) FILED

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true apd accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the carporation or the receiver or trustee emp / :?cute this rglport laquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, | othgf i
SIGNATURE: ___ SIGNAAGHE. tAWCHRED 5249 Vo-994-9798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

O
o

5
DOCUMENT # 718462 ; Apr 03,2001 8:00 am -
1. Entty Name ‘ ecretary of State
DENTAL SOCIETY OF GREATER ORLANDO, INC. 04-03-2001 90027 022 ****70.00
Principal Place of Business Mailing Address .
800 N. MILLS AVENUE 20 N. MILLS AVENUE , .
ORLANDO FL 32803-1022 ORLANDO FL 328031022 LOvgu37y
T S VAR O
Suite, Apt. #, etc. Suite, Apt. #, etc.é DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
) ' ' 23—70981 1 1 N Naot Applicable
Zp Country 2p ‘ Country 5. Certificate of Status Desired |{ ?eae'gesqlﬁ?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e R T et e Tt s T e T T -—--—k—:-"-_p—i‘ T ™ ’\f\.lrﬂjmﬂe e S TR N St e T TR SR Y e e e e g
BHOXTO'N, LINDA R Street Address (P.O. Box Number is Not Acceptable}
800 N. MILLS AVENUE |
ORLANDO FL 32803-1022 :
City - FL Zip Code
B. The above named enlity submits this statement for the purpose of changijg its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Signature, typed or printed narma of registered agent and title it apphcable. | (NGTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedta Feos Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE PPD Oelete TITLE Secretary []Change  (W¥Addition g
NAME LANE, TiM ‘ NAME T l}epg , Do “ =)
STREET ADDRESS | 600 MAITLAND AVE. ‘ STREET ADDFESS |1 B 575~ "N'. ©range Ave 3 N
orv-s-2f | ALTAMONTE SPRINGS FL st | Winker Park Flocida 22784 i
TITLE v O Delete | TILE Pres:dem+ [AThange [T Addition Z
: KAHN, BERNARD | N
STREET ADDRESS | 926 N MAITLAND AVE - STRECT ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 - CIFY-ST-ZIP
TME = |8 e e esmss o =[] Delete b - | THE o L AMICe RRa S Genh, o [BCuange_ [ Addtion
NAME MATTESON, ROB NAME
STREET ADDRESS | 1340 TUSKAWILLA RD #108 | STAEET ADDRESS
Cre-ST-2F | WINTER SPRINGS FL 32708 ! ciTy-ST-2p
ME P [ Delete | TITLE PPD [Change [ Addition
NAME PRICE, ALAN | NAME
STREET ADDRESS | 199 £ WELBOURNE AVE . STREET ADDRESS
CITY-$T-7IP WINTER PARK FL 22789 ; CITY-ST-ZIP
TIME D [ Delete TITLE [ Change  [J Additian
NAME JOHNSON, LUCIEN S D.M.D. NAME
STReET ADDRESS | 5161 WINEGARD STREET ADDRESS
CITY-S7-7IP ORLANDO FL ‘ CITY-ST-2IP
TLE T L Delete TILE [ change [ Addition
HAME MCINTOSH, DAVID 1 NAME
stReer ADDRESS | 520 S MAITLAND AVE _ STRECT ADDRESS
CITY-$T-7P MAITLAND FL 32751 : CITY-ST-20P




