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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS
PQCRMENT # (0)

FLORIDA DENTAL BOARD CONSULTANTS, INC.

RN

Principal Place of Business Mailing Address
1216 EDGEWATER DR 1216 EDGEWATER DR
ORLANDO FL 32004 DALANDO L 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1982
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applisd For
21 - [26] £8-2193342 Mot Applicable
Suita, Apt. #, stc. Suite, Apt. #, etc. i
P » P 6. Certificate of Status Desired | $8.75 Acdtional
[22] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
e o El Trust Fund Contribution Added to Fees
Zip Country Zip Counley 8. This cofporation owes or has paid the current ysar Intangible
;-l 25 ;ﬂ 30 Personal Properly Tax due June 30. [Jves [Ono
$, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
GORDY, C BRUCE 81| Name
1216 EDGEWATER DR B2| Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO, FL
32804 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607 1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered ageni, or bath, inthe Stato of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE . . I _
Slgnmture, typec o gt nacie OF et sedt adgent and kel appdicalile (NOTE Rogistored Agent sigriature requered when rewnstating) DATE
12, " OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i3 (3 DLLETE 11TE [ Change ] Addition
NAME GORDY, C BRUCE 12 NAME
steeTaporess | 1216 EDGEWATER DR 1.3 STREET ADDRESS
CITY -51- 2P QRLANDO, FL 00000 14 CITY-51- 1P
TITE TT oeLETE 21 70LE B [ Tchange  _J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-2P 2. 4C/TY-ST-21P
TIE [ oeCETE 31TME [ Change [ Addition
NAME 12 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 34, CITY-57-2IP
TILE [CToeete 1 TILE [ cuange [T Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-21P o 44 CilY-S1-2P
HILE 7 CeLeTE 51 TILE [ Change ] Addition
NAME 53 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST. 21P 540TY-5T-7IP
TILE |METEE &171MLE L] Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P £.4 CITY - 5T-2IP

14, | hereby certily thal tho information supplied with 1tes Iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 1hat the information
indicated on this annual report or supplemental annual repon s rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the prcever or truflee empowaerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, o Litachmenl wilh an adgress.
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FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



