NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # N95000003298 (5)

FLORIDA ASSOCIATION OF DENTURISTS, INCORPORATED

TR TR AV

Frincipal Place of Business

501 EAST TENNESSEE STREET
TALLAHASSEE FL 32301

Mailing Address

501 EAST TENNESSEE STREET
TALLAHASSEE FL 32301

3a. Date of Last Report

3. Date Incorporated or Qualified

N
2. Principal Place of Business 2a. Mailing Address 4 l?%mber Y Applied For
2 26 .53/ AT Tooveses Tl - 33 '2-7027 Not Applicable
gy Apt. 4, etc. ite, Apt. #, etc. i
pl. #, et Suite, Apt. #, et 5. Certificats of Status Desired 0O $8.75 Additional
E\ A m Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 Mmay B
;;] Talinbessed ;EI T4 (etbosstd | Flovidsr Trust Fund Contribution Added to Feas
Zip Country Zp Country B. This corporation has liability for intangible tax under s, 199.032,
m 323w El vs59 El 330§ El vs A Florida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
B1] Name
DUGGER- MICHAEL W B2| Street Address (P.C Box Number is Not Acceplable)
249 EAST VIRGINIA STREET
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appoiniment as registered agent. | am

familiar with, and accept the ohligatigns of, Section 617.0503, Florida Statutes.

SIGNATURE g /A"
Signature, typad o- printec name ol registered agent and tite i applcabls NOTE: Registered Agent signature required whan reir stating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND D RECTORS IN 12
TITLE D [CIOFLETE 117IMLE [JChange [ Addition
NAME REYNOLDS, ROBERT R 12 NAME
sectaochess | 501 EAST TENNESSEE STREET 1.3 STAEES ADDRESS
CiTY-S1-2P TALLAHASSEE FL 32301 14 CIFY-8T- 2P
TME D [ _IDELETE 21TILE OcChange [ Addition
NAME BISHOP, BARNEY T 22 NAME
sreeaooress | 501 EAST TENNESSEE STREET 23 STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL 32301 2 4CITY-5T-217
TILE D [JDELETE 31TME {JChange (] Addition
NAME DUGGER, MICHAEL W 32 NAME
steeeraconess | 249 EAST VIRIGINIA STREET 3.3 STREET ADGRESS
CITY-ST- 2P TALLAHASSEE FL 32301 34.6ITY-S1-20p
TILE CIDELETE 41TTLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1- 44 CITY-5T- 2P
TME [CIDELETE S1TITLE O cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TITLE [CIDELETE 61TILE [thange  [J Addition
NAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP

appears in Block 12 or Block 13 if ¢

SIGNATURE:

SIGNATURE AND TYPED OR

L7546

14. 1do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quaify for the exernption stated in Section 119.07(3)(k}. Florida Statutes. 1 further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes, and that my name

nged, or on an attachrnent with an address.

9oif- 22yt

TED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Prone ¥

CR2ED37 (12/95)




