FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 27 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cl‘etary Of State

1998
DOCUMENT # NO3000005313 (2)

1. Corporation Name

FLORIDA MANAGED CARE DENTIST ASSOCIATION, INC.

TR

Princigal Place of Business Mailing Address
1 NE. 23 AVE. 1 NE, 23 AVE, 3. Date Incorporated or Qualified
POMPANQ BCH. FL 33062 POMPANO BCH. FL 33062 11/93/1997
4. FEI Number Applied For
650451299 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerlificate of Status Desired | $3775 Additional

2_1’ E‘ Fee Required =

Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Eiection Campaign Financing $5.00 May Be
E‘ —2?| Trust Fund Contribution | Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] dves [Cno

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 Zl ;I Personal Property Tax due June 30. 1 Yes [ Ne

S. Name and Address of Current Regfstered Agent 10. Mame and Address of New Registered Agent
81} Name

CHAIS, WILLIAM M 82| Street Address (P.O. Box Nurnber is Not Acceptable) )

1 NE. 23 AVE.

POMPANO BCH. FL 33062 8

84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this staterent for the purpose of changing its registered
office or registered agent, or beth, In the State 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 obligations of, Section 817.0503, Florida Statutes. -

SIGNATURE
Signature, typad of printed name of reg’stered agent and it it applicabla, (NOTE: Rsgistared Agent signature required when reinstating) 3 DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD |RBEE I 11TITLE [ ] change L] Addition
NAME CHAIS, WILLIAM M 12 NAME
STREET ADDRESS | { NLE. 23 AVE. 13 STREET ADDRESS
CITY-ST-2IP POMPANQ BCH. FL. 33062 14 GITY-ST-2IF .
e D U DELETE 21TLE L] Change [T Addition
HAME GARVER, LARRY 22 NAME
STREET ADDAESS | 7409 N. UNIVERSITY DR. 23 STREET ADDRESS
omv-sT-2 | TAMARTE Fl_33321 2 4 CTY-ST-2IP ¥ _
TINLE ) T DELETE a1TME T TChange [ Addition
NAME PAZADING, JIM 32 NAME
STREET ADSRESS | 1204 NW 69 TR. 3.3 STREET ADBRESS
CITY-S7-2IP GAINSVILLE FL 326805 3.4 GITY-ST-2IP e
TITLE [ DELETE 41TME L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-21P 44 CITY-ST-2IP e
TITLE T DELETE 51 TME I Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY -S7- 217 5.4 CiTY -ST-2IP
mLE LI DELETE 6.1 TITLE LI Change  ET Adcftion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2IP 6.4 CITY-ST-2IP e
14. 1 hereby ceriify that the Information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report of supplemental annual geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corparation of the receiver ortfustes goagowered to pxecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn atachmept wit d

SIGNATURE: (e e )5 AT ) 4

CR2E037 (10/97}



