2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT # N93000005313

1. Entity Name

FLORIDA MANAGED CARE DENTIST ASSOCIATION, INC.

ecretary of State

04-28-2003 91509 008 ****5] 25

Principal Place of Businaess

1 NE 23 AVE.
POMPANO BCH. FL 33062

Mailing Address

1 NE. 23 AVE.
POMPANO BCH. FL 33062

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 65.0451299 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additionz
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Alent
- - - T et T et W R, A i e o, T 2T Name*" —— T e 4 o e - = g =
CHAIS, WILLIAM M Street Address {P.0. Box Number is Not Accepiable)
1 NE. 23 AVE.
POMPANO BCH. FL 33062

City

Zin Code

FL

8. The above named entity submits this staterent for the purpose of chs
the obligations of registered agent

SIGNATURE /
Slm, meﬂﬂﬁ name cf registerad agent and title if a‘r}pl’\cab\e {NOTE: Registersd Agent signature required when reinstating) DATE
-§ ‘r
FILE NOW: FEE If $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
Trust Fund Contribution. Added to Fees Florida Department of State
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PCD [ Delete TILE [ Changz [ Addition
NAME CHASS, WILLIAM M NAME
streeT ApoREsS | 1 NLE. 23 AVE. STREET ADDRESS
orv-sz | POMPANO BCH, FL 33062 cv-sr-zp
TITLE D 7 oelete TITLE [(J Change [ Addition
NAME GARVER, LARRY NAME
streeraooaess | 7401 N. UNIVERSIHTY DR, STREET ADDRESS
or-st-2p | TAMARTE FL 33321 omest-ze | . o e s -
e DT T T T ekt me ' ' O Change  [1 Addition
NAME PAZADINO, JlM NAME
STREETADDRESS | 1204 NW 69 TR. STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL 32605 CITY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IF
TLE . O pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information suppfied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chy

¢hanged, or on an attachment with an address, withv-all other like empowgred.
WA AL A ,%9 Z
SIAA AN/

SIGNATURE-

er 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

<//z &f@

CR2E037 (10/02)

i



