. FILE NOW: FILING FEE 1S $61.25

, .~ NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 757781 (0)

1. Corporation Name

THE AMERICAN BOARD OF OPERATIVE DENTISTRY, INC.

@"f‘% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
31 SOUTH PARK ST. 31 SOUTH PARK STREET
HANOVER NH 03755 HANOVER NH {3755-2131
us
3. Date Incorporated or Qualified 3a. Date of Last Report
995
2. Principal Place of Business | 2. Mailing Address 4. FEl Number Applied Far
Fl 25] 91-1157301 Naot Applicable
i L # ete. i L H, eto. o
Suite, Apt. #, et | Sute, Apt. & eto 5. Certificate of Status Desired O $8.75 Adc!monal
2—2] 27] Fee Required
City & State | __ Cily & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Confribution = Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] [30] Florida Stalutos [J ves [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narne "
MEDINA, JOSE Mitchell, dan K
" 82] Street Address [P.0. Box Number is Not Acceplable)
5002 NW 18TH PLACE 32 Hawauvan Blvd .
GAINESVILLE FL 32605 83
84| City

SL. Auausting. FL [®] %%y

1. Plrsuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corparation subMits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hersby accept the appointment as registered agent. | am

familiar with, and accept the gbiigations of, Section §17.0503, Florida Statutes .
21 Feb?6
DATE

SIGNATURE o N feh

Signature, typed or printod narme of re::-éfereh BgeNt and title }'55&;’&&0 (NOTE: Registerad Agent signature required when reinslating)

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 13 RO IO HANGES 15 CFFIGERS AND DIRECTORS 1N 19
TLE ST . TGT 13 T W Chargs g Addiion
NAME KEENE, ROBERT C. 12 NAME Kinley 47 Aol

staeet soeess | 31 SOUTH PARK ST. 13 STREET ADDRESS | S (Yo frevmy Vr«éy S.E

CATY- ST-2P HANOVER, NH. uorv-stor | Sefenty, O FIA0Z

THE 1] LJDELETE 21 TINE i crange L Addition
NAME MAXWELL, ANDERSON H. 72 NAME

staeet aonress | 22121 NE. 60TH ST. 2.3 STREET ADDRESS

CITY-$T- 2P REDMOND WA 2 4 CITY-ST-2IP

TILE VP [JDELETE 3ATILE [CJChange [ Addition
NAME PASSON, CRAIG 12 NAME

sweetaporess | 10697 E FAIR PLACE 33 STREET ADDRESS

CITY-§T-2IP ENGLEWOOD CO 14 CITY-5T- 2P

TITLE D CJDELETE 41 TITLE CiChange [ Addition
NAME WAGONER, JOEL M. D 4.2 NAME

sweeraporess | 411 CARRIAGE DRIVE 43 STREET ADDRESS

CTY-ST- 2P BECKLEY Wv L4CITY-§T-2P

TLE D PRpiLeTe 51TITLE OChange  [x] Addiion
NAME MOLINE, DAVID O. 52 NAME verens, £ iceasd (O,

street aoress | 38 WAKEFIELD COURT 53 STREET ADDRESS | & 4@/ L OARCAETT oY

CHY-S1-2p IOWA CITY IA B 540TY-S1-70 | R CHA el LB AL

TME P JBUELETE B1TIILE P B Change [ Addition
NAME GIBSON, CHESTER J 62NAME JOES, EoRpov K.,

sieeer aooness | 345 E 6TH ST saseETvoness | J5TE ] We MoK INLEY AP

LIy -5T-26 MOCMINNVILLE OR sacmy-st-ae (2L ANE PORFSY, [L Lpo H5-343777

14. 1 do hereby certify that the injormation supplied with tis filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)K), Florida Statutes. I further
certify that the information indicatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of ihe corporaticn ar the recsiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appoars in Block 12 or Block 134 ehanged, or on an attachment with an address.

SIGNATURE: P2 L2 TN 7 Sl £03 53 ey 2.

““ir’ﬁnnune AND TYPED DR PRI1ED NAME OF SIGNING OFFIGER OR DIRECTOR iDa!e Daytime Phone #




