2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717996 Apr 20, 2000 8:00 am

FLORIDA ASSOCIATION OF PERIODONTISTS, INC. ecretary of State

04-20-2000 90040 012 ****6] .25

Principal Place of Business Mailing Acdress
262%A CAPITAL MEDICAL BLVD. 2929-A GAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084407
us us
Fo7 é s | LA SY ). Jennessee St
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
I/ L
Ciy & State - 1Tcit & State 4. FEl Number Applied For
l—-jamm '\ F" ) 0.‘ \ai'\assc&, L_C. . 23‘7264533 . Not Applicable
Zip Country ip. Country - ST $8.75 additional
i 2333 LS . 33550‘)‘ N ‘(S ) 5. -Certlfcate of Status Desired O Foe Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name

e (4. Drver
DOZIER, JOHN § St;sr;%r?s%?.{)ﬂ Nu%%N;)técceptable) 6£ *j/fl

2929-A CAPITAL MEDICAL BLVD.
“Ta/ahassee FL [3780¢

TALLAHASEE FL 32308
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sosnne NI anitd (7 ren” G2 foo

Slgnature, typed or printed name of registered agent and Me it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D N Delete TLE VPp - _ [} Change &ddirion
NavE ROGERS, RAYMOND NAME Hauer loee
STREET ADDRESS | 300 GATUN AVE. STREETADDRESS | o} 357D & e da N, #Fo/D
or-sT-2> | ORLANDO FL 32808 st | 2 Hyweood \FL 302/
TILE PD _ %’Deaete TILE VUPD A {7 Changa ,&‘_\dﬂf[iun
NAME DOZIER, JOHN S HAME dl . "y
STREET 400RESS. | 2020-A CAPITAL MEDICAL BLVD. STREET ADORESS 7%—‘0‘?\’-\ Ga?%—-‘ 2:_)‘ |, #07
CITY-ST-2IF TALLAHASSEE FL 32308 CITY-ST-2IP 46 R"' N F‘- J‘ﬁ"?
e PD 7 elete TILE J O change L) Addition
NAME FETNER, ALAN NAME
STREET ADDRESS | 4205 BELT RD #4080 ‘ STREET ADDRESS
crv-stZP [ JACKSONVILLE FL CITY-ST- 2P
TNLE B O Delete “TTLE D [ Change Mddflion
NAME NAME PDoover > Fracwes Q
STREET ADDRESS ‘ st aooness | & R ) ) T odee, St # 5/_?
CITY-ST-2IP : CITY-ST-7IP TQ,\\&Q\QSSCG— FL 32 30(/
TITLE O pelete TITLE } D Change [ Addition
NAME ’ NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete ) 1ILE « [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer cr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

éIGNATURE: FXZ%E'ENNP&%’@WM%MW Yitee BDSITI-775E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AT e



