FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT £ Secrelary of Slate
1997 Nt DIVISION OF CORPORATIONS

DOCUMENT # 717996 (3)
FLORIDA SOCIETY OF PERIODONTISTS, INCORPORATED

FILED
Jan 23 1997 8:00am
Secretary of State

O

Principal Place of Business Mailing Address
(/O MRS. FRANGES N. ALLEN % DR. SAM LOW
P.0. BOX 7R UF. DEPT. PERIQ, BOX Ja34
GLINTON MS 39060 GAINESVILLE FL 32610 ,
us us 3. Date Incorpor?bec?i uor Qualified 3a, Date of Last ng&n
2. Principal Place ol Business 2a. Mailing Address 4. FE} Number Appiied For
(21] [26] -7264533 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. i
P P 5. Certificate of Status Desired O $8.75 Adc!nional
EI ;l Fee Requirad
City & Stale City & State 6. Flection Campaigh Financing $5.00 May Be
;31 . —EI Trust Fund Contribution O Added to Fess
Zip Countey Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
;] E ;I 3_0| Florida Statutes [ Yes No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglisterad Agent
B¥| Name
FOSTER ROBERT MCK 82| Street Address (P.O. Box Number is Nat Acceptable)
1897 PALM BEACH LAKES BLVD., SUITE 219
W. PALM BEACH FL 33409 8
84] City FL 85| Zip Code

agent, | am am.har with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered

Sigriture w;m;; ar puinted name of egsrenid a-JF.'-'W' and tig f apphzatee {MOTE: Registared Agenl signalura required when relnstahng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTEE 1) T DELETE 11TILE [T thange T Addition
NAME LOW, SAM DR 1.2 NAME
sreeraooness | UF. DEPT OF PERIODONTOLOGY, BOX J434 1.3 STREET ADORESS
CITY- ST- 2P GAINESVILLE FL 32610 14 CITY-ST-2
TIeE SD [T oeLeTe 21 TITLE [Jchange  TJ Addiion
HAME CHASE, STEPHEN DR 22 NAME
streer aooress | 7600 RED RD., STE. #2168 23 STAEEY ADDRESS
CITy-SI- 2P MIAMI FL 33143 2.4GITY-ST-2P
m PD [T DELETE 31TILE change L7 Adaition
NAME LODATO, FRANK DR 32 NAME
smeraooness | 2810 W, VIRGINIA AVE. 1.3 STREET ADORESS
CiTY-SI- 7P TAMPA FL 33807 2.4, CITY_ST- 2P
MLE U DELETE 43 TILE [J Change ] Addition
HAME 4.2 AME
SPREET ADDRESS 4,3 STREET ACDRESS
CIY-ST- 2P L4 CITY-51- 7P
TITLE T DELETE 6.1 YMLE [J change™  [J Adition
NAME 5.2 HAME
STREET ADGAE S5 5.3 STREET ADDRESS
CHY-§7-2P 5.4 CITY-51- 2P
TMTLE [T oFLeTe 6.1 TITLE [ Change  [] Aadition
NAME £.2 NAME
STREET ADDRESS 3 STREET AIIDRESS
CITY-ST- 2P §4CTY-8T-2F

1 am an othcer o director of the corparabon or til: ¢
appears in Biock 12 ar Block 13 if changed. or gh &

SIGNATURE: _

14. | do hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certily that the
informatian indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eiyer O rustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

ot L)

| -l-a1 352 3924305

NTED NAME DF BIGNING OFFICER OF DIRECTOR

" BIGNATURE AND TYPED OR |

Date Daytima Phona #  DDT7876

CR2E037 (9/96)



