FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT

1997

Secretary of State

Secretary of State

1.

DOCUMENT # N93000005313 (2)

Corporation Name

FLORIDA MANAGED CARE DENTIST ASSOCIATION, INC.

R TERETR MR

Principal Place of Business Mailing Address
1 NE. 23 AVE, 1 NE. 23 AVE.
POMPANO BCH. FL 33062 POMPANG BCH. FL 330625247
3. Data1lri?§r§}:iagt§c13 or Quafified 3a. Da(ties 7f2L?7si Repor
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbear. liad For
21] 26] 1 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, alc. i
g P 5. Certificate of Status Desired O $B-75 Addltional
El ;l Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;I —2_;| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24| 25 20] 30] Florida Statutes Clves Clno
9. Name and Address of Current Reglisterad Agent 10. Name and Addross of New Reygistered Agent
81| Name
CHMS- WILLIAM M 82| Strest Address {P.O. Box Number is Not Acceptable)
1 NE. 23 AVE.
POMPANO BCH. FL 33062 &
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obhgations of, Section 617.0503, Florida Statules.
SIGNATURE
Slgnature typed o printed name of tegstered agant and e it applicable {NOTE Registered Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD T DELETE LI TILE [ Change  LJ Addition
NAME CHAIS, WILLIAM M 12 NAME
streeraooness | 1 NUE. 23 AVE. 1.3 STREET ADDAESS
CITY-51-2F POMPANO BCH. FL 33062 14 CITY-ST-2IF
TILE 0 [ DELETE 23 TLE [T change ] Addition
NAME GARVER, LARRY 2.2 NAME
steeer anoress | 7401 N, UNIVERSITY DR. 2.3 STREET ADORESS
CHTY-ST-2F TAMARTE FL 33321 2.4 CITY-ST-2IP
TILE D [ DELETE 11TITLE LI Change [ Addition
NAME PAZADING, JIM 3.2 NAME
simeeraooness | 1204 NW 69 TR, 1.3 STREET ADORESS
CHTY-ST- 2P GAINSVILLE FL 32805 3.4 GITY-§1- 2P
TIFLE [T DELETE LTTITLE [Tchange L Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-S1-21P 4.4 CITY-ST-ZIP
TIE [T DECETE 5.17MLE [ TChange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 CITY-ST-21P
TIME T oecete 6.1 TITLE [J change ] addition
NAME 6.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-2IP
14. | do hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) furiher certity that the
information indicated on s annual report of supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalian or the receiverl or drustee empowesag to axecule this as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if charged, h a q‘s—y
- 7 A
o E A - -
SIGNATURE: . A 4C 1 "‘! ot/ (377 Pu-yeer
SIGNATURE AND TYPED DR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR > ate . Daytima Prons # 002 1726

" e b b Jan 17 1997 8:00am

CR2E037 (9/96)



