FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT © Jan 25, 1999 8:00am
ANNUAL REPORT Secretary of Stte Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N93000005313

1. Corporation Name

FLORIDA MANAGED CARE DENTIST ASSQCIATION, INC.

01-25-1999 90031 045 *#=%6] 25

1 AR SR QL b T

Principal Place of Business Mailing Address
1 NE. 29 AVE. 1 NE 23 AVE. !
POMPANO BCH. FL 33062 POMPANO BCH. FL 33062 |
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporataed or Qualifed -
2 . |zl 11/23/1993 ' K
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For A
22 , 27] 650451299 [ [Not Applicable | © f ¥
City & Stat City & Stat it '
1ty & State lty & Stete 5. Certifcate of Status Desired [ $8.75 Addtional 1.
Z] ;l Fee Reguired 1:
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 86 '
m El El ,;l Trust Fund Contribution Added to Fees i f
9. Name and Address ‘of Current Registered Agent 10. Name and Address of New Registered Agent | Bk
Co SRS 81| Name 1.
CHNS WILUAM M : SToa R 82| Street Address (P.Q. Box Number is Not Acceptable) i ‘
1 NE. 23 AVE. 1.
POMPANO BCH. FL 33062 83 1.
84| City FL 85 le Code &1

11 Pursuant to the provisions of Sections 617.0502 and 617 1508 Florida Statutes, the above-named corporation subm:ts this statament fon ths purpose of changmg its registered
“"'office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors A hereby acaepl the appomtment as’ reglstered
agent. 1 am familiar with,-and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of regrstared agent and biie 1 applicable. {NOTE: Registersd Agen! signature required when remstating) DATE wo

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 f_'l
TIME PCD [ DELETE 1A TTLE {JChange  [JAddiion | 7=
NAME CHAIS, WILLIAM M ) 1.2 NAME S
streeTaooress| 1 NJE. 23 AVE. 13 STREET ADDRESS o
crv-st-ze | POMPANG BCH. FL 33062 14 CITY- §T-2PP &
TME D O DELETE . J217mEe [ IChangs [ ]Addition | &
NAME GARVER, LARRY 22 NAME ) :
smeeTAporess| 7401 N. UNIVERSITY DR. 23 §TREET ADDRESS :
orvstze |TAMARTEFL33321. .~ = @ . 2.4CITY-ST-ZP L i
TILE D {1 DELETE 31TME [JcChange  []Addition e
wo-. i PAZADING; UM . 320
sREeT aboress : 1204 NW 69 TR. 33 STREET ADDRESS
crv-sroze - GAINSVILLE FL 32605 34, CITY-ST-ZIP
TME [ DELETE 41 TITLE [ Change
NAME. 4 2NAME ot
STREETADORESS| - 43 STREET ADDRESS , l«
CITY-ST-ZIP 44 CITY-ST-2IP . . . e W
TTLE [J DELETE 51TME [JChange
NAME ' 52 NAME I
STREETADDRESS| _ 53 STREET ADDRESS H
GITY-ST- 2P T 54 CITY-ST-ZP &
TE . ” T3 DELETE 6ATILE CiChange (] Addition Eil
NaE R 52NAME
STREET ADDRESS ’ _ i 6.3 STREET ADDRESS
CITY- ST-ZIP - 64 CITY-ST-2P
14. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report e and accurate and that my signature shall have the same legai effact as if made under oath; that | am an 21

officer or dlrector of the corporatlon or the receiyer or trustee d.to execute this raport as reqmred by Chapter 617, Florida Statutes; and that my name appsears in l*éi

d h ali ather like empowere,
J" DE W /- 77 75 Fv6 - «p6?

SIGHATURE AND TYPED OR PRIN’I’ED NAME OF SIGNING OFFICER QR DIRECTOR Dayumc Phone ¥




