.. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75778

1. Corporation Name

THE AMERICAN BOARD OF OPERATIVE DENTISTRY, INC.

us

Principal Place of Business

876 WELCOME WAY SE
SALEM OR 97302

Mailing Address

876 WELCOME WAY
SALEM OR 57302
us

FILED

Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90032 045 *#=#%6] .25

Qo

2a. Mailing Address

3. Date Incorporated or Qualifed © ~

m

[2s]

23]

[20]

Trust Fund Contribution

2. Principal Place of Business

21] ' 26 04/29/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE|I Number Applied For

2] 7] | 911157300 " INot Appiicable_
City & Sta¥ City & Stal it

__] ity ate fty ate 5. Certifcate of Status Desired [ $8'75 Add_monal

23 ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

SIGNATURE

“office or registered agent, or both, in the State of Florida. Such chan
- agent. | am familiar with, and accept the obligations of, Section 617

e was authorized by the corporation’s board
503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ’ 81| Name
MEDINAa DR,-‘, JOSE TN 82| Street Address (P.O. Box Number is Not Acceptable)
5002 NW 18TH PLACE
GAINESVILLE FL 32605 83
84| City FL 85| Zip Code
13, :Pursuant To the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submité this_s;tatemghl !o‘r.the 'pumoéa; of changiﬁé_its regls:ter‘ed:

of directors ;|- hereby:accept the appointment as; registeréd
L I e TR R S T e

Sionature, typad ot primied name of registered agent and tile # appiicatle. TNGTE. Regired Agent signaturs required when fal ; —DATEL .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 12
TILE ST [ DELETE +1 TILE IR A S JChange [ Addition
NAME ADAMS, KINLEY K 12 NAME :
sweeranoress| 576 WELCOME WAY S.E, 13 STREET ADDRESS ‘
CITY-ST-ZP SALEM OR 14 CITY-ST-ZIP
TITLE D C] DELETE 21 TMLE [JChange [ ]Addition
NAME TYLER, MICHAEL 22 NAME )
streeTaooress| 1518 TUBA GT 23 STREET ADDRESS 1
CITY-ST. TP VIENNA VA 22182 2 4CITY-5T-2IP
TITLE VP (5 DELETE 31TMLE [QJChange [ Addition
NAME .  PASSON, CRAIG 32 NAME
seeraporess| 10897 E FAIR PLACE 3.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD CO 34, CITV-5T-21
TE D [ DELETE 417TME [ Change - [ Additien
NAME WAGONER, JOELM. D 4.2 NAME .
streeraooress| 411 CARRIAGE DRIVE 43 STREET ADDRESS S
CITY-8T-2P BECKLEY WV 44 CITY-5T-2ZP ' ’
TME D [J DELETE §1TME
NAME VIRC!, RICHARD C 52 NAME
smeeraooress| 6 BOULDECREST CT. 5.3 5TREET ADDRESS
CITY-ST-2P ROCKVILLE MD S4CITY-ST-2IP
TLE P [ DELETE §1TME [JChange L] Addition
NANE JONES, GORDON K 62 NaME
sreeTanoress] 1541 N. MCKINLEY RD. 6.3 STREET ADORESS
CITY-$T-2IP LAKE FOREST IL GACIY-$T.2P

14. | hereby certify that th
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the rece
Block 12 or Block 13 if changed, or on an a

SIGNATURE:

e imformation supplied with this filing does not qualify for the exempt
rue and accurate and that my signature sh:
iver or trustee empowered to execute this report as requirad

achment with an address, with all other like empowered.

Ton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an
by Chapter 617, Florida Statutes; and that my nams appears in

b)ird

5Q3 .33~

Date

gl

Daytima Phone #

CR2EQ37 (11/98)



