-

FILE NOW: FlLlNG FEE IS $61.25

SECRETF]
DivisioN ar (‘(?RPOM‘&TI)!'!q

S NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mottham
Secre}ary of Ste;'te
DIvISION OF CORPORATIONS

9BMAR3L PM 3%y

DOCUMENT #. 717996 (3)

“TORIDA SONERY -OF -PERIODONTSTIFINCORPOIMTED
FLORIDA ASSOCIATION OF PERIODONTISTS INC,

LT

Principal Place of Business Mailing Address

¥ Tallahassee

C/O MRS. FRANCES N. ALLEN G1O-DR-SAN-LOW 3. Date Incorporated or Qualified
P.O. BOX 743 UrF=DERT~PERIO—-BOX-404 0210211970
CLINTON MS 39080 GAINESHHLE-F-62¢40
us e 4, FEl Number Applied For
23:7264533 Not Applicable
2. Principal Piage of Business 2a. Mailing Address . $8 75
8. Certificate of Status Desired O « {2 Additional
21 26] 2929-A CAPITAL MEDICAL. BOULEVARD " - Fea Required
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 8. Election Gampaign Financing $5.00 may Be
_2__2—1 27 Trust Fund Confribution Added to Fees
City & State City & Stata‘ 7. 15 this nonprofit corporation a homeowners association?
23 zaITN.lALlASSEL rL Cves ONo
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
m 25 l;n'] 32308 m LSA Parsonal Property Tax duedune 30. L1 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POZJER. JOHN S.
82| Street N is eptable
S BLVD., SUITE 219 ?@?ﬁ#"é&;ﬁ%ﬁ‘%m"é“f 'ﬁ&ﬁeva?d .
a3
84

FL }sﬂ g&de

11. Pursuant to the prowsuo of Sections 6170502 and £17,15088
office or reglstered a| both, in the State of F| j‘ tcH change
agent. | am familiar accepl the obli s of yPect BIZ

3, Fiorida Statutes.

Florida Statutas, the above-named corporatlon submits this statement for the purpose of changing its registered

e was authorized by the corporation's toard of directors. | hareby ay /x:omtment Bs registerad

SIGNATURE .

v TE

14, | hereby certi
indicated on this annual reporldr Aupplemental ann

officer or direclor of the corpghatibgfor tha receiver
Block 12 or Block 13 if chaphed, #f on an attachm

SIMAALATII ™,

t with

BdPrGSS

i L £y

i u} o prinled name of regislarad mgen! lnd tiia 1t npfﬁhle {NOTE Reglstarad Agenl sigralure requirsd when reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE fg .7 DELETE 11TME h[ﬁERS RAYMOND - e ikt [T chaige LT Adattion
e OW, SAM DR r2M e TN AVENUE (&>
STREET ADORESS . DEPT OF PERIODONTOLOGY, BOX J434 13STREET ADDAESS b a1 20805
CiTY-§1-2 NESVILLE F 10 14 CITY-51-2Ip !
U] DELETE 21ME I change ] Addition
TINE }
RAME 22 NAME DOZIER, JOHN §  Fres ond Flee 4(D)
STREET ADDRESS 2asteeer aoomess P929-A CAPTTAL MEDICAL BOULEVARD
Ty -5T-7P zaomv-si-ze  [TALLAHASSEE, FL 32308
TITLE "~ PD [T orLeTe 34 TILE (W, SM z /_,ﬁ;r Fa rﬂg‘c_h‘a‘qg‘e/ —[;Addwtion
- d Bl ol .

NAME 32 NAME J.F. DEPT OF PERI(H]\]TOL(EY, BOX J434 (D
STREET ADDRESS 33STREET ADORESS GATNESYILLE, FL 32610 )
CiTY-§T-2IP 34.CITY-ST- 7P
e CJ nELeTe 41TTLE TTchange ] Addition
NANE 4 2NAME P T T b AET
STREET ADDAESS i 4.3 STREET ADORESS ___]4 15/, «~D‘1_|:II'J* ;
LImY-ST-2ip d4CITY-8T-2F | ey ’. S ey
TTLE L] DELETE 5.1 TITLE j
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-ST-2IP
TILE [T oerete BATILE | [T change [ Addition
NAME - 6.2 NAME r"7("7 ((Q Q
STREET ADDRESS 6.3 STREET ADDRESS
ry-ST- 2P 8.4 CITY-5T-ZIP

that the information supplied with this filing.does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify thal the irformation

rapdyt is true and accurate and that my signature shall have the sams fegal effect as if made under oath; that | am an
trusied empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

1 !’ Ji ﬁ/f',, ra

ZAY4

Pl T N S

'-;/t’), O M

CR2E037 (10/97)




