2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 757781 =

1. Entity Name

WCE AMERICAN BOARD OF OPERATIVE DENTISTRY,

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address
11339 CAMPUS ST o 11339 CAMPUS ST -
LOMA LINDA CA 92354 LOMA LINDA CA 92354
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, AplL #, clc, Suilo, Apt. #, olc. 1st MOGRE CR2E037 (10/06)
Cily & Slato City & State 4. FEI Number Applicd For
91-1157301 Not Applicable
Zp Couniry aip Country 5. Carlificate of Status Dosired d $8.75 Addiwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VINCI, RICHARD DR Strool Address (P.O. Box Number (s Not Acceplable)
144 BUCKSKIN WAY
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named enlity submits this statement for tho purposo of changing ils rogistered office or regislerod agenl, or both, in tho State of Flonda. | am familiar with, and acceplt
the obligabons of ragisterod agont.
SIGNATURE
Signaturg, yped of printed name ol regrsteted agen! and Litle 1 apnkeobia, {NOTE- Regrstarad Agent signalurd required when rainstaing ) DATE
. . . s il .
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be ( - Make Check Payable to -
Due By May 1, 2007 Trust Fund Conribution. 0l Added o Fees . : Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 10
T P [ Delete T {7J change [ Addition
NAME FREDERICKSON, DANIEL DR NAME UO00BoOE32506 i
SIREFT ADDRESS | 5 CORINTHIAN COURT SIRFET ADDRESS 02521 /07-R0026~004 B1.2%
CIry-SI-2Ip TIBURON CA 94920-1740 CITt-sI-21p
ifilis VP O pelere nne O change [ Additien
NAMF MITCHELL, JAN K ) NAME
SIRECT ADDRESS | 8881 SEQUOIA CIRCLE STRIETADDRLSS
CIlY-S1-2IP ANCHORAGE AK 99516 CiTY-ST-2IP
TITLE s O Delete TLE [ change {7 Addition
NAME ROGGENKAMP, CLYDE NAME
SIRETTADDRESS | {1339 CAMPUS ST SIRLET ADDRESS
CITY-ST-2IP LOMA LINDA CA 92354 CHTY-S1-2(7
Tme D O petete mr. O cnange [ Addition
NavE BRIDGEMAN, R CRAIG DR NAME
SIRFETADDRISS | 2348 HIWAY 105 HERITAGE CT SUITE 1 STRETAULFESS
CITY-S1-71p BOONE NC 28607 CITY-ST-7iP
THILE ASTD 7 paiste TIIE [ Ghange ] Addition
NAME VINCI, RICHARD C NAME
STREET ADDRESS | 713 WHARTON ST. STRLET ADDRESS
CINY-81-21P OCEANSIDE CA 92054 CIry-st-2Ip
LE T 0 Delete HiLE [ change ] AddRion
NAME DIEFENDERFER, KIM E DR. NAME
STRELT ADDRISS | 1053 WREN’'S GATE STRLET ADDRESS
CIFY-SE-71P MUNDELEIN It. 60060 CITY-S1- 7P
12. | heraby cenlify thal the information supplied with this filing does not qualify for tho exemptions contained in Saclion 119, Florida Statutes. | furthor certify that tho informalion
indicated on Ihis reporl or supplomental report is frue and accurats and that my signature shall havo the same legal effect as i made under gath; that t am an officer or diractor
of the corparation or tho receiver or trustee ampowered Lo execute this report as required by Chapiler 817, Florida Slatules: and that my name appears in Block 10 or Block 11
il changed. or on an attachmenl with an addross. with all other iike empowered.
SIGNATURE: ¢ Fefo7 (Go1) 796 —+/239

P A ¢ R T < ey




