2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 10, 2008 8:00 am

DOCUMENT # 757781

1. Eniity Name

THE AMERICAN BOARD OF OPERATIVE DENTISTRY,

Secretary of State

06-10-2008 90001 035 ****61.25

INC.

Prncipal Piace of Business Mailing Address
1A33-ColfPLIS-8T 11338 CAMBLIS.ST
LA 5230 LA INEA-CA 92358
us us

(AR RFIROEKAA

2. Principai Place of Business - N P.0. Box #

/053 WosV's ZATE

3. Mailing Address

WEB MBEN'S LRTE

Sulte, Apt. #. etc.

Suile, Apt. # efc.

1st MOORE CR2E037 (10/07)

City & State City & State 4. FEI Number Applies For
SN DELEN T/ JHHVIELLETN DL 91-1157301 No: Applicacio
Zip Courgry Zip Country o - $8.75 Additional
éUUéO Z)-YA &ﬂﬂéO Z/__S‘/ 5. Certificale of Status Desirad 0 Fee Requirecli iona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
¥L§CB|U?:|&§£|?\IDW?A@ Street Address {P.O. Box Nurmbaer is Not Acceptan'e)
WINTER SPRINGS FL 32708
M City FL ] Zip Code

8. TheahoVe named enlity submils this slatement tor the purpose of changing its regisiersd office or registered agent, or bolh, in the State ¢f Fiorida. | am familiar with, ant accept
the obligations ¢f ragistered agent.

SIGNATURE

Slgnziure, iypad of rman name of regisierey 2gan and e | acpkcatis.

INITE: Fepipalerant Adgent Sinnairs | S5 ek whan rénstang)

CATE

¢ FILE NOW: FEE IS $61.25
- 7.~ Due By May 1, 2008

9. Etaction Campaign Financing
Trusl Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 10

TITLE P m]gle TITiE \,.0 IB’L(hange [ Additisn
HAME ' RICKSON, DANI NAME A 7ere2L T & DL

“ster 0vess |5 CORINTI SEEEVAONESS | 44/F COMEEF S5/ 000 Lpypies

ity 1-2p ‘@BQ CA 94920-1740 CRY-57-ZP y, 7} LT d Bogp 7 - 7¢;& Y

e VP Telcte TWiE Ve ’ 7 nge [ Additisn
AT b shepp) e LO4GN P CRY2E .

STBEET ADDAESS STRET 0SS | 7/ Z' B A e

CITY-ST-21P . OITY-57-2P i A//j}?{ A 7235'4 . -
TILE s - Blele T 3 BPCrange  [Eidion
i ROGGENRAMR,.CLYDE HAME AKOLI 8, Tisons L. D

STREET ADDRESS [ 11339 CAMPUS S STREET 40IDRESS 2ol ¥ /;g SLYND D IZ'/VZ,

omv-sT-2P |LOMA LINBATA 92354 CITY- 57 7P COERVILE, T 5224- 0533

TLE D 3 pele TITLE [Jchange [ Addition
NAME BRIDGEMAN, R CRAIG DR KAME

STREET ADDRESS (2348 HIWAY 105 HERITAGE CT SUTE 1 STREET ADORESS

cmy-s1-2Pr - |BOONE NC 28607 CITY-57-2P

TLE ¥ Delete Tt D [] thange [E’pﬁdilion
HAME ’ NANE KEsry wssyopp . D

STREET AUDRESS . SIREETABORESS | 24000 AUeddf Shnde De17E

CITY-ST-ZP CITY-57-2P (LiE L AKE Do 2

THE T 1 belste e Jchange  [J Addition
NAME DIEFENDERFER, KIM E DR. NAME

STREET ADDRESS | 1053 WREN'S GATE STREET ADDRESS

cav-sT-ze ¢ |MUNDELEIN iL 60060 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualily for the exermnptions contained in Section 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supptemental report is ree and accurate and that my signalure snzall have the same legal etfect as if made under oath; that 1 am an ofticer or director
of the ¢corgoration or the receiver or trusiee empawered 10 execute this report s required by Chapter 617, Florida Statutas; and that my name appears in Block 13 ¢ Biock 11
it changed, or on an akachmert with an address, with all ather like smpowerad.

SIGNATURE:

7 Z

4/ e 768

Mt A TIIE AMG TvOED MG e M ARE P E it s YEET AR R e P T Y

I AR

P




