2006 NbT-Fon-Pnorrr CORPORATION FILED
. ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 757781 Secretary of State
1. Entity Name . 03-21-2006 90008 050 ****61 25
THE AMERICAN BOARD OF OPERATIVE DENTISTRY,
INC. .
Principat Place of Busingss Mailing Address
11339 CAMPUS ST 11339 CAMPUS ST
LOMA LINDA CA 92354 —PRINCEHAH—+032-ANDERSON-5F~
us LOMA LINDA CA 92354
us

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E037 (10/05)

City & State N City & State 4. FEI Number Applied For

; . 91-1157301 Not Applicable
Zip Country Zip Ceuntry 5. Certiicale of Status Desrod 0O gg.gesqg:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VINCI, RICHARD DR

Street Address {P.Q. Box Number is Not Acceptable)

144 BUCKSKIN WAY

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or bolh, in Ihe State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
Slgnutuiy, typed of PIAGD 1M of (erstered 3gent aad 11a f ippicatle {NOTE Keystered Agent Signialure sameud whest 1gmsiiiing) DATE
FILE NOW: FEE IS $61.25 . | 8. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
.. “Due By May1,2006 = .. Trust Fund Contribution. O Added 10 Fees " Florida pepérgment'of State
10, ' OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VP - 1 Detete TS @ Change  [J Additicn
NAME FREDERICKSCN, DANIEL DR NAME
STREET AnDRESS | D CORINTHIAN COURT STREET ADDRESS
CiTY-ST-2IP TIBURON CA 943920-1740 CITY-5T1-2iP
TITLE D B4 Detete THLE VP Clchange [ Addiion
NAME ST. GERMAIN, HENRY A JR NAME MiT‘EHE‘-Lg TAN .
STREET ADDRESS |3321 CROWN POINTE RD. STRELT ADDRESS | (p P8 | SEQUOIA AURCLE
civ-s1-zp |LINCOLN NE 88506 orv-st-ze | ANCHORAGE, AK 99516
TIME 5T 7 Delere AITLE @ Change [ Addition
NAME ROGGENKAMP, CLYDE NAME
STREET ADDRESS |11339 CAMPUS ST STREET ADDRESS
CITy-S1-21P LOMA LINDA CA 92354 CiTy - §T-ZIP
e P [ Detee TiLE @ B Change  [] Additicn
NAME BRIDGEMAN, R CRAIG DR NAME
STREET ADORESS | 2348 HIWAY 105 HERITAGE CT SUITE 1 STREET ADDRESS
CITy-St-2P BOONE NC 28607 CITY-ST-ZiP
THLE ASTD 1 pelete TIRE CJchange [ Addition
MAME VINCI, RICHARD C NAME
STREET ADDRESS [ 713 WHARTON ST. STRECT ADDRESS
CITY-ST-2IP OCEANSIDE CA 92054 CITY-ST-2P
TILE D [ Delete TITLE ® B Change [ Addilian
RAME DIEFENDERFER, KIM E DR. NAME
STREET ADDRESS | 1053 WREN'S GATE STREET ADDRESS
CITY-S1-2IP MUNDELEIN IL 60060 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Secuon 119, Florica Statutes. | turther certity that the information
indicated on this report or supplemeniai 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 trusiee empowered 0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 1%
if changed, or 6n an attachment with an address, with all other like empowered.

CIONATHIRE: lude ~EKigporimp— Cixbe ROSSER KAMP NAMAR 06 (@04 7196 -1239




