FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F’ROFlT. 7;:”;‘"' W'i_ F LORIDA DEPARTMENT OF STATE
CORPORATION ALX Sorca & Morthn
ANNUAL REPORT (% : Y Searelary of State:
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # F77255 0)

1. Corporaton Name

FLORIDA DENTAL BOARD CONSULTANTS, INC.

Principal Place of Businass o lerflai\ﬁg} ;\‘cl::hresrs. o
1216 EDGEWATER DR 1216 EDGEWATER DR
ORLANDOC FL 32804 ORLANDO FL 32004
3. Date Incarporated or Qualified | 3a. Date of Last Repont
2, Frincipal Place of Busness N -:Za. Mai ng Adcess T T T T 4 FE Number Appled For
[21] - I S | 592193342 Kot Aplcabia
; - Suile:, Apt. s i
Sute, Apl. #, etc. L. Suile, Apt. w, ol 5. Certitcate of Status Desirer] 0 $875 Ad@ltlonal
Eﬂ 7 '27[ Fae Required
City & State | Cdy & Stale 6. Election Campalgn Financing 0 $5.00 May Be
________________ ) z_a] S Trust Fund Gontribation Added 1o Fees
Zip o Zp N Counlry 8. This corporation has hability for intangible tax under s 199,032,
E_.i 3 - ;29] 30] F.onda Statutes [J ves [No
ddress of Current Registered Agent [ 10, Name and Address of New Registered Agant
81| MName
GORDY, C BRUCE 82| Streel Address .0, Box Numiber i Mot AcCeptable
1216 EDGEWATERDR - -
ORLANDO, FL &3
32604 CI R FL %[ ™

the abave named C‘(ll;';(-;&“l\él{stlli Mits His statemiant foe the purpo')u o changng its registered office
try the carporation’s board of direclors 1 hareby accepl the appointment as registeredi agent. | am

11. Pursuant ta the provisions of Sechions 6070607 and 6071508 Florida Statale
or registered agent, or hath, in the State of Florida Sueh changa was authons
tamiliar with, and accept the obhigatons of, Section B07.050%, Horida Statutes,

SIGNATURE _

e

A A s HETE Fler e LA 308 Sudiaaliare oo ooaten | W0t Potisl o (&8

CR2E034 (12/95)

| 12. T TOFRICERS AND DIRECTONS - \CDITIONS/Ct IANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP Ly oecere [ Change [ Addition
NAME GORDY, C BRUCE T2 NEMT
STREET ADURESS 1216 EDGEWATER DR 1ISIRLET ADPALSS
Cy-51- 20 ORLANDO,FLOOOOO Rz L
TTLE [ OedETE 2 CTLE [ Change [ Addition
NAME 22 HaMt
STREET ADORESS 23 STREET ADDRESS
Cily -5I- 2IF e - ] 347(,\ l_,l .{\' .

TITLE [ DELETE 3 1 1ILE [ Change  [] Addition
NAME 33 NIMC

STREET ADDFESS 33 SIRFET ADDRESS

LTy -5T- 210 SO BACHTSIIE L e e e

THLE [Cloeieng 41 TILE [[] Crange [} Addition
HAME 47 NAME

STREET ADDFESS 475 STREE] ADDRESS

TITLE [C]DELETE 5 1TILE [] Change [ Addibon
HAME 57 HAME

STREET ADDFESS 53 SREE T ADDRESS

CITY-S1-2F o EsdowyestaF o -

THLE {1 DELETE 6 I THLE [ Change  [J Addition
NAME 62 Hapt

STHEET ATIDRESS £ 3 $THEF £ ATRESS

oIrY-g1- 2P o GALIY-81-2F

14, 1 do heretiy cerlify thal the informabion s apphicd wath this Bling s volontarsy forist ot auahly for e erxe rupru ey stated in Soction 119 | u?( 3)K), Florida Statutes. | further
cerbily that the mformaton indicated on this annual repae or suppiomental annual repart s true and accurate and that my signatune shal have the same legal efect as if mada under
oath; that | am an officer or director of the corgeration or e rgeeiver ar trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes and that my name
appears iIn Black 12 or Block 13 if changad & on an attachinfnt wih an aridress,

SIGNATURE: _ Dy o

T hdrithG OFFICER OR DIRECTOR ’ [




