? FILE NOW: FILING FEE |7S' $61.25

NONPROFIT g &
CORPORATION -
ANNUAL REPORT

1996
DOCUMENT # N93000005313 (2)

1. Corporation Name

FLORIDA MANAGED CARE DENTIST ASSOCIATION, INC.

Principal Place of Business T Mgi\:ng Adkclress B H"Hm ||| |l|| m“ "””Im |||" Ilm '”I’ m" Hl” ”"l ||’| |||‘

FLORIDA DEFA#RTMENT MF STATE
e Sandra B. Mortham
‘%] € ‘'

! Secretary of Stale

DIVISION OF CORPORATIONS

1 NE 23 AVE. 1 NE. 23 AVE.
POMPANG BCH. FL 33062 POMPANO BCH. FL 33062
3. Dats Incorporated or Qualitied 3a. Date of Last Repon
2. Principal Place of Business 2a. Maling Address 4. FtINumber  €e2§ — (:9':{5-/:3_ 9 Q Appiied For
21] |20l APPLIED FOR Nol Appicadla
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P B A 5. Certificate of Status Desired [l 58‘75 Add_l!lonal
E ;I Fea Required
City & Stale . Gy & Sate 6. biection Campaign Financing $5.00 May Be
EL,,i,,_ S o o _2_’_8-{ ) o o N | Trust Fund Conlibution o Added to Fees
Zip Country Pl Gounlry 8. This corporation has labil ty for intangible tax under 5. 199.032,
;l 25 R @ s Florids Statutes O Yeslﬁi\lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
GHAIS, WILUAM M . 82| Strant Acidress (P.O. Box Number is Not Acceptable)
1NE. 23 AVE.
POMPANO BCH. FL 33062 8
84| City FL 85| Zip Code

!} 11, Pursuart to the provisions of Seclons 617.0502 and 617.1508, flonida Statuites, the above-named corporation submits this statement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Fiorida. Such change was aulthorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. { am
: farmiliar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

« | SIGNATURE _

Sigriature, typend G printerd o o g o duent ed it 1 a0, -ibl: NG Fragioh

Gt At Sip bt ringuinesd whics naristaf og: ' ’ oAtz
12. OFFICERS AND DIREGTORS . ADD TONE U ANGES 10 CEEIGEHS AND D HECTORS 12
TITLE PCD [CJOELETE 11TILE [GjChange  [] Additian
Nt CHAIS, WILLIAM M 2Kake
seer 200ress | 1 NLE. 23 AVE. 13 STREET ADDRESS
eITY-S1-21P POMPANOBCH. FL33062 = . Rasgoesese 4
TITLE D [CJDELETE 21 TILE [Ochange [ Addition
e GARVER, LARRY 22MME
streer anoress | 7401 N. UNIVERSITY DR. 2 3STREET ADDRESS
CITY-ST-21P TAMARTE FL 32321 24CTy-51-21°
TinLE D [JDELETE 31TILE ) ((JChange  [7] Addition
MAME PAZADINO, JIM 32 NAME
stReeT ADDRESS | 1204 NW 69 TR. 33 5TREET ATIDRESS
CITY-ST-2F GAINSVILLE FL 32605 . 34 CIfY-50-2p . o
TITLE DELETE 41TITLE CIDI:I D Change Addition
= 1752
- E e
N4ME a 2 NAME 03'128'38‘-U“]1§:l_.:6?~9
STAEET ADDRESS 23 STREFT AODRESS #5571, 25 f
CITY-ST- 2P 24CITY-§T-2P
TITLE CIDECETE 51THLE [Cnange  [1] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ANDRESS
CHTY-5T-21P 54CITY-57-2F
TILE [C1DELETE 61TIE [Change  [[] Addition
NAME 62 NAME 7"/7' YY}”
STREET ADORESS £3 STREET ADDRESS 5 _ 9
CITY-5T-2IP 64 CIFY-ST1-2P O'/Z ? ) é

14. | do hersby certify thal the information supplied with this filng is valunlasly furished and does not qualify for the exermption stated n Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
vath; that | am an officar or directar of the corpogation or the recaiver or trustes ermpowered 1o exacute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or o a_allac?rrnem with a7-_ 55 , < )
SIGNATURE: _ %/ (T 77 /. Ze OO0 D A ISTE 525 PG pers

e Ll T D Co L LT LT B A
SIGNATURE AND TYPED OA PRINTED HAME OF EIGNING OFFICER OR DIRECTOR

Da,tme Prioce #

CR2E037 (12/95)




