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DOCUMENT # 75778 (0)

1. Corporation Name

THE AMERICAN BOARD OF OPERATIVE DENTISTRY, INC.

Principal Place of Business Mailing Address ||II|||II||| |||” |I|" lIlIl ||I|’ |II|I||" 'll" I’I"I"I“III'I’I" |II‘

31 SOUTH PARK ST. 31 SOUTH PARK STREET O R G
HANOVER N 03755 HANOVER NH (37552131
u 3. Date Incorporated or Qualified | 3a. Date of Last %«1
04/29/1981 0510111
2. Principa! Place of Businoss 2a, Mailing Address 4. FE{Number - Applied For
1) 876 Ueloome Uk, S)E. ) 81-1157301 [ Net Applicable
&;si;e. Apl #. elc. - 5 3 ém. ¥ efic. N $8.75 Addiional
5. Certilicate of Status Deslred [
22| Vq /Pm. Cre 27] g %/W %p Fee Required
City & State 7 ity & State 6. Election Campaign Financing $5.00 May Be
El 73@?/ 28 N E . Trust Fund Contribution Added to Fees
Zip Country Zip 7 Country 8. This corporation has liabliity for Intangible tax under s, 196.032,
24] 2] ;] 97 =02 30] J/; bt Florida Statutes _,D Yes [J Mo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
8%| Name
MITCHELL, JAN K 82] Street Address (F.0. Box Number is Not AcCeptanie)
32 HAWAIIAN BLVD.
GAINESVILLE FL 32084 83
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named oorporation submits this statement for the pur, of changing Hs regislared

office or ragistered agent, or both, In the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, .

SIGNATURE Signature, lyped or prinlad name of ragislered agent and tille il spplicable. [NOTE: Regislared Agent signature requirsd whan reinsleting) mﬁ

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ST [T DELETE 1 TTLE [T Change ™ LT Addition
NAME ADAMS, KINLEY K 1.2 NAME

streer aonness | 876 WELCOME WAY S.E. 1.3 STREET ADDRESS

CITY-§T- 2P SALEM OR 1ALTY-§1-2IP .

TILE D LJ DELETE 21 TNE ‘ L] Change 1] Addition
NAME MAXWELL, ANDERSON H. 22 NAME :

streer aporess | 22121 N.E. 60TH ST. 2.3 STREET ADDRESS

CITY-ST- 2P REDMOND WA 2.4 CATY - 5T ZIP

THLE v ] pELETE 3.1 TME L) Change L] Addition
NAME PASSON, CRAIG 3.2 NAME

staest anokess | 90897 E FAIR PLACE 3.3 STAEET ADDRESS

oTY-S1- 20 ENGLEWOOD CO 34, CITY-§T- 7

TOLE D ] BELETE L1TTE L) change L] Addition
NAME WAGDONER, JOEL M. D 4.2 NAME

staeer aooress | 419 CARRIAGE DRIVE 43 STREET ADDRESS

CITY-S1-2¢ BECKLEY WV 44 TITY 5T 2P

THLE D ] DELETE 51TITLE _ [ Change ™ [ Addifion
HAME VIRCI, RICHARD C 5.2 NAME

sweeranoress | 6 BOULDECREST CT. 5.3 STREET ADDRESS

CHTY-ST-2P ROCKVILLE MD 54 ITY-ST- 2P

LE P 1 DELETE 6.4 TITLE L) Change  |J Addition
NAME JONES, GORDON K 6.2 KAME

sreeT anoress | §541 N, MCKINLEY RD. 5.3 STREET ADDRESS

OTY-ST-2P LAKE FOREST IL 54 CITY-ST-21P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further gertify that the

information indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: XazZ A8t 111 twm%&‘ 24/%7  &n3.s62-coy

if PRINTED NAME OF ER OR DIRECTOR Vi Z Data? Daviime Phone £ ARTE19 &

CORPORATION FLORDA DEPARTMENT O STATE Feb 14 1997 8:00am
ANNUAL REPORT LA Secretary of State
1997 \ 7 DIVISION OF CORPORATIONS S C Cretary Of State

CR2E037 (9/95)



