FILE NOW: FILING FEE IS $61.25 FILED

ngPNggg';gN u-‘_'.".' N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT eyt se Mar 02 1996 8:00am
1996 . DIVISION OF CORPORATIONS
DOCUMENT # 717996 (3) Secretary of State

FLORIDA SOCIETY OF PERIODONTISTS, INCORPORATED

L T

Principal Place of Business Malling Address
3 C/0 MRS. FRANGES N, ALLEN % DR. SAU LOW
e £0. BOX 13 UF. DEPT. PERID. BOX M
- %INTON M$ 33000 SglNESVILlE FL 32610 3. Date Incorporated or Qualified 3a. Date of Last Report
3 02/02/1970 02/02/1995
i 2, Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
S 26 23-7264533 Not Applicable
8uhe, Apt. W, etc. Sulta, Ap1. 8, etc. ] $8.75 Additional
0 E Eﬂ 6. Certificate of Status Deslred ] Fee Required
City & Btate City & Stale 8. Election Campalgn Financing 35_00 May Be
23] B Trust Fund Contribution . Added to Fees
Zip Couniry Zip Country 8. This corporation has Kablity for intangible under 8. 188.032,
24] [25] [20] [30] Florida Stalutes 0 ves FlNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglatered Agent

g 81 Name

* FOSTER,ROBERT MCK 82| Strest Address (F.0. Box Numbar s Not Acceptablay

ik |- 1897 PALM BEACH LAKES BLVD., SUITE 219

tF | W.PALM BEACH FL 33409 8

L i FL |*°] o=

11, Pursuant to the provisions of Sactions 617.0502 ardd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changl s reglistered office
or ropistered agant, or both, in the State of Florida. Such change was authorized by the conporation's board of directors. | hereby acceapt the appointment as reglstered agant. | am
familiar with, and acoept the obligations of, Soction 617,0503, Florida Statutes.

SIGNATURE , TP Or Prinited ravTie of reginteredt agant snd fite i apxiicalio NOTE: Rogisterad Agont signatire required when relnaiating] DATE -~
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE i) [JDELETE 11 TILE [JChange  [] Addition | v
Eo | wae LOW, SAM DR 1.2 NAME
: seevavoress | - ULF. DEPT OF PERIODONTOLOGY, BOX J434 13 STREET ADDRESS E
4 |emesze | GAINESVRLE FL 32810 14 CITY- 512
- ; TME D {IDELETE 21TME LCichange [ Addition
e CHASE, STEPHEN DR 22Mavg
smeet aporess | - 7600 RED RD., STE. #216 23 STREET ADDRESS
Ty §1- 2 MIAMI FL 33143 2.4 Cy-ST- 2P
TITLE PO [CJDELETE 31 TLE {OChange  [J Addifion
| e LODATO, FRANK DR 32NAME
E STREEVADDRESS | 28410 W. VIRGINIA AVE. 3.3 STREET ADDRESS
o Lom-srze | TAMPA FL 33607 - 34, 0ITY-ST-2P "
’ TIMLE DELETE 41 THLE nge Additien
! | 200001 730455
# NAME 4.2 NAME - il T
: | STREET ADDRESS 4.3 STREET ADDRESS *22&?.4559;8 01038--005
S| eTy-st-2e 44 CITY-ST- 2P
F | Tme [JoELETe 5.1 TITLE Ochange [ Addition
; NAME 5.2 NAME
| sTReE ADDRESS 5.3 STREET ADDRESS
- | ity 5T-29 5.4 CITY-51- 29 _
C0] e [CIDELETE 6.1 TLE ClChange L Addition
f{ *NAME 6.2 HAME
& ] smeer sooness 6.3 STREET ADDRESS
55{ -t cy-st-2p 6.4 CITY-5T-2P

'73. 1 do hareby oem%:"h‘ata tha Inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(!?&;2011& Statutes. | further
certify that the inl tion inckcated on this annual report or supplemental annual report Is true and accurate and thal my signature shell have the same

| effect as if made under

:. oath; that | am an officer og director of the corporation or the receivar or trustee ermpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

i appears in Biock 12 or Bk 18 if changed, or on an attachment with an address.

' | SIGNATURE: - San@ & Usw 1) 22386 352 3924305 K4S
: "SJIGNATURE ANG TVPEC BR PAINTED NAME OF $IONING OFFICER OR DIRECTOR Dete

Paylime Phona # Q’@




