SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION O

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

F CORPORATIONS

DOCUMENT # NO0113

. Corporation Name

LAKE COUNTY DENTAL SOCIETY, INC.

(3)

Princlpal Place of Business

Mailing Address

FILED

Sep 17 1998 8:00am
Secretary of State

RN

PRI ERAV IR

o KEn choany  COH AR v DR KN Giomn G oa RN 3. Date Incorporated or Qualified
27 3333 HWY 27 12/01/1983
EgUITLAM) PARK FL 3473 2 FE! Numbar Appiied For
59-2288076 Not Applicable
2. Principal Place of Buslness 2a. Mailing Addrass 5. Ceriificate of Status Desired D $8.75 Additional
21 El Fee Required
Sulte, Apt. #, elg. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
—‘ El Yos No
Zip Country Zip - Country 8. This corporation owes or has pald the curfent year Intangible
;] m m m Parsonal Property Tax due June 30, ﬁ\’es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
COHRN, KEN DDS B2} Sirent Address (P.0, Box Number Is Not Acceptable)
541 NORTH DONNELLY STREET
MOUNT DORA Fi 32757 83
84| Ciy FL 85| Zip Code

SIGNATURE

office or registered a
agent. | am tamiliar

h, |

he ,'[f
by Bhligations of, section 617.0503, F

AN ET

lorida Statutes.

oy

hereby accept the appointmen?

11. Pursuant {o tha provisions of sc(lons §17.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its rag;slerecd:l
gent, as reglstere

te of Florida. Such changs was suthorized by the corporation’s board of directors. |

VTS Voate

Bignaturs, B ted'nama of registered sgant an tite H applicable. (NOTE: Ragistered Agent signature required when reinstating)
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AﬁB DIRECTORS IN 12
TME Vb (] oeLere 1ATME { Jcnangs [ Addtion
NAME WHIT, JR. J F 12 NAME
streeTaporess | 2208 SOUTH ST, 1.3 STREET ADDRESS
CTYSTZP L%§BUHG FL 14 CITY.ST-ZP
TITLE S D DELETE 21 TTLE E Charge D Addition
NAME KIERNAN, L. J. 2.2 NAME
swreeTanoress| 100 WATERMAN AVE. 23 6TREETADDRESS
crvstze | MOUNT DORA FL 32758 24 CITVST.2P
TMLE SR ] oerete 31TME [ changs [ addiion
NAME , KEN 5.2 NAME
sTREETADDRESS | 3333 HWY 27 33 STREET ADDRESS
CITYST-ZP FRUITLAND PARK FL 34731 34CITVSTZP
TITLE [ cetere 4Amne [ change [] Addition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
GITY-ST-ZP 44 TITVSTZP
TITLE D DELETE &ATITLE _D Change D Addition
NAME 52 NAME
STREETADORESS £.3 STREET ADORESS
CYSTP £.4 CITYST2P
TITLE [ beere BATITLE 1 Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS
ITV-ST-ZIP 8.4 CTY-STZP

indicated on |
an officer or director of

14, | hareby oerti%.ﬁat the information supplied with this filing dogp
annual feport or sup
the corpogation or,

lemental annual repgf
ha reoeiver or

address.

ey empowered to execute this report as required by Chapter 617,

nof quallfy Tor the exemption stated n section 118.07(3)i}, Florida Statutes. [ further certify that tha Information
true and accurate and thal my signature shall have the eame legal effect as Iif made under oath; that | am
lorlda Siatutes; and that my name appears

{<euwelt . Copian P/F/}’f 360189 ~¢in

£ AND TYPED ORt PRINTED NAME OF S8IONING OFF)

CER OR DIRECTOR .

Daylirie: Phone ¥

CR2E037 (5/98)




