2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #757781

1. Entity Name

FILED
Mar 23, 2001 8:00 am
Secretary of State

THE AMERICAN BOARD OF OPERATIVE DENTISTRY, INC.

Principal Place of Business

Mailing Address

(03-23-2001 90023 049 ****5] 25

876 WELCOME WAY SE 876 WELCOME WAY

SALEM OR 97302 SALEM OR 97302

us Us

s S s e IR RARAR IR
Suite, Apt. #, oto, 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7831 Oak lewst 783] dak Ct,
City & State City & State 4, FEI Number | Applied For

Highland, CA Highland, CA 91-1157301 ’ Not Applicable
Zip~ Country 2% " Country ) < $8.75 Additional

1. 91346 | US lozade  |lus |5 CeosteciSausbesied [ Foipogiiced .

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MEDINA, DR. JOSE
5002 NW 18TH PLACE
GAINESVILLE FL 32605

Wedina Dr. Jose

Street Address’(P.OA Box Mumber is Not Acceptable)

o5 Su 88th Or.

3

Ylinesville

FL

%08

8. The above named entity submits this statement for the plirpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agsnt and title if applicable.

{NOTE: Ragistarad A,

gent signature required when reinstating)

DATE

FIiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS

11,

oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE 8T O Delete TITLE ' R Crange [ Acdition :8_:

n: ADAMS, KINLEY K NAME Tnley At - S

saeeT AbDRess | 876 WELCOME WAY S.E. =~ smeeraoveess | GG Wehotie MJ;,V G, €. B

orv-sT-zP | SALEM OR GITY-5T-2P o OF 207 g

TMLE D O Delete TITLE S A , St Germam, Jv. [ Change Addition | &€

NAME TYLER, MICHAEL NAME 3;3'; CAr:un] {E’;‘}n';"’z) Rd - °
| sreeer aocress | 1518 TUBA CT N . || STREETADDRESS | "« e I -NE: 6.8 50 -

T r | VENAVARE T e | Limeoln, NE- 68506 - - .

e VP 5. Delete TIILE :%P , ke [ Change  £R Addition

NAME PASSON, CRAIG NAME de R({‘jfj enhg mp

STREET ADDRESS | 10897 E FAIR PLACE staeer anvRess | »elgi Oak Court

CITY-ST-2IP ENGLEWOOD CO CITY-ST-21P ﬁ {;’ Wiand X4 A 92 3efls

TNLE D D4 Delete TTLE 1D), ; &) Change [ Addision

N WAGONER, JOEL M. D v T%icb« el TY"‘;{'; ,

streeT aobiess | 411 CARRIAGE DRIVE sTReET ADDREss | £ OF 6};4rmoc\/ Lane

omv-s1-zp | BECKLEY WV Cy-51-21P é‘:zn chburg, VA 2¢ 50/

TITLE Dy - O perat TITLE D, ) . , . ™ Change [ Addition

e VIRCL RICHARD C  ~Shoatd be Vinei = e Behad €. Vi,

streeT aooRess | 6 BOULDECREST CT. weth anm * P | ST ADDRESS 7{ 3 Wherton St

CTY-S7-2IP ROCKVILLE MD CITY-57-2IP ‘gtc\mﬂﬂd&, CA Gra5¢

TE P ‘ O Delete TITLE %2 _ — Rchange [ Addilion

e JONES, GORDON K A vdon K- Jones y

streeTancress | 1541 N. MCKINLEY RD. ~—3> | smeranviess | 45 41 N mckin ey Ad- _

omv-stz¢ | { AKE FOREST IL I orv-srz | Laske Fo resi} L Goo#S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LA R T PEAUPI IR ggen kamp

/7 Mar o1

(@0q) 8¢2 5732

SIGYATURE AND TYRELLOPRINTED NAME

'SIGHING OFFICER OR DIRECTOR W ¥

Date

JHaytims Phone #




