FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 764629 (2)

1. Corporation Name

FLORIDA PREVENTIVE DENTISTRY FOUNDATION, INC., A

CORPORATION NOT FOR PROFT N

SN ‘,}& FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

w Secretary of State
ftg/ DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
8645 E. HENDERSON TRAIL P. O BOX 869
INVERNESS FL 34450 FLORAL GITY FL 344360869
us us
3. Date Incorsorated or Quatited 3a. Dale of Last Report
26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
. 25| 59-2269181 Not Appicabie
Suite, Apt. #, etc. ite, Apl. #, etc. .,
uita, Apt. #, elc Suite, Apt. #, ete 5. Cerlifcate of Stalus Dosired M $8.75 Add_|tional
—z—z-l ;l Fee Requirad
City & State City & State 8. Election Campaign Financing ] $5.00 May Be
EI ?&I Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation hag liability for intangible 1ax under 5. 199.032,
24 2] 29 [30] Florida Stalutes O ves OOto
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81) Name
THACHER' WILLIAM A. 82| Stect Address (P.O. Box Number is Not Acceptable)
8645 E HENDERSON TRAIL.
INVERNESS FL 34450 83
84| City FL 85| Zip Ceoe

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I I e _
Signature. typed o prnted name of registered agent and tite if apgricable (NOTE: Regislersd Agent signiature resjuired when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CIANGE S T0 OF FICERS AND DIREGTORS N 17

TILE D [C]OELETE 11TITLE [JChange  [] Addition

HAME THACHER, JILL A 12 NAME

steeer aporess | 8949 E CASHIERS CT 13 STREET ADDAESS

CITY-S1- 21 INVERNESS FL 34450 14 CITY-S1-2P

TTLE STD CJDELETE 21TI1LE ClChange L] Addition

NAME THACHER, WILLIAM A. 22 NAMIE

staeer anoress | 8645 E HENDERSON TRAIL. 2.3 STREET ADORESS

CITY-57-2 INVERNESS FL 2 4GIY-ST-2IP

TILE PD [CIDELETE 31 TILE [JChange [ Addition

NAME MAHER, PAT 32 RAME

sreeraooress | 1530 NW 41ST STREET 33 STREET ADDRESS

CY-ST-2P GAINESVILLE FL 3.4, GITY-ST- 2IP

TITLE [CIDELETE 41TILE [Octhange [ Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 44CTY-S1-7P

TILE [IDELETE 51 TITLE [IChange {1 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-ST-2IP 54 CITY-S1-21P

TILE C_JOELETE §1T0LE CiChange [ Addilion

NANIE 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2P §.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
certify that the information indicated n this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Floride Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: W) s r & Wo Dan Ao B /3, man 29, 1990 @0N)726-6666

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNIN Date vtime Phone ¥

CR2E037 (12/95)




