2000 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 757781 .
DL e J gn 20,t 2000 1gis(t)()tam
THE AMERICAN BOARD OF OPERATIVE DENTISTRY, INC. ry
01-20-2000 90082 036 ****g] .25
Principal Place of éusiness Mailing Address
876 WELCOME WM’:SE B76 WELCOME WAY
SALEM OR 97302 SALEM OR 97302.3936 OURY U
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
91'1 157301 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired O Foo Roquired
- 6.. Name. and_Address of Current Registersd. Agent 7..Name and Address of New Registered Agent -
' MName
MEDINA, DR. JOSE Street Address {P.0. 8ox Number is Not Acceptable)
5002 NW 18TH PLACE
GAINESVILLE FL 32605 _ .
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Sjﬁha(u;e. tvped 6 printed name of registerad agsnt and (ite if applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITLE ST | . 1 Delgte TITLE [Jchange [ Addition g,,'j
e ADAMS, KINLEY K e e
STREET ADDRESS 1876 WELCOME WAY S.E. STREET ADDRESS 8
oTv-ST-2P  leALEM OR CITY-ST-2IP Py
. - o
TILE D - ) O oelete TILE [ Change [ Addition | O
we . TYLER, MICHAEL o o oo e . . e L ‘
STREET ADDRESS |1518.TUBA CT ’ N STREETADDRESS | = 77~ ~ wr o & CmEeam e - e =
CITy-81-2IP VIENNA VA 22182 CITY-ST-2IP
TILE VP ! [ velets TimE [ Change [ Addition
NAME PASSON, CRAIG HAME
STREET ADDRESS |10897 E FAIR PLACE - STREET ADDRESS
CITY-5T-2IP ENGLEWOO0D CO CITY-ST-ZiP
TITLE D . (7 pelete TITLE [Jchange [ Addition
NAME WAGONER, JOEL M. D NAME
STREET ADDRESS 1411 CARRIAGE DRIVE STREET ADDRESS
CITY-$T-2IP BECKLEY wv CiTY-ST-2IP
TILE D [ celets THLE [ change [T Addition
NAME VIRCI, RICHARD C NAME .
STREETADDRESS {6 BOULDECREST CT. STREET ADDAESS
CiTy-§7-2IP HOCKV"_LE MD CITY-57-2IP
TITLE P [ pelete TITLE [ change  [J Addition
NAME JONES, GORDON K WAME
STREET ADDRESS {1541 N. MCKINLEY RD. STREET ADDAESS
CiT{-5T-70p LAKE FDREST “_ CITY-5T-21P
12.7i hereby certify that the information supplied with this filing doas 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 trustee empowered 1o executs this report as required by Chapter,617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wji anjadylrass, with all other like empowered.
: o . :
SIGNATURE: {7 £ REQUIHED ¢ Adms  [ffoe 50333 o)
i SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR fate £ Daytims Phone #




