2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717996

1. Entity Name

FLORIDA ASSOCIATION OF PERIODONTISTS, INC.

Principal Place of Business

407 BEAVER. GREEK LN.
HAVANA FL 32333
us

nd

Mailing Address

4244 W. TENNESSEE ST.
#3114
TALLAHASSEE FL 32304

s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 07,2002 8:00 am

Secretary of State

02-07-2002 90177 050 ****5] .25

I

VI BE AR RO

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
23'7264533 Not Applicable
ap e e Country S Lountry "5. Certificate of Status Desired - [ $8'75"‘.‘ddm°”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
DOVEH. FRANCES Street Address (P.O. Box Number is Nat Acceptable}
4244 W. TENNESSEE ST. #314
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o reglstered agent, or b_c_)th, in the state of Florida.
SIGNATURE .
Slgnature. typed or printad nams of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) ) OFFICERS AND DIRECTORS . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD T Delete e Ottange [ Addlion | S
NANE HAUER, LEE . NAME 3
STREET AODRESS | 4350 SHERIDAN ST. #2010 STREET ADDRESS g
CITY-§T-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP -
TLE VFD [ Delete TITLE P D \ W STrange [ Addition | 5
NAME STEVENS, CAROL W NAME 5% @,OQ.MS (AC D l #40 T
STREET ADORESS | §777.TAMIAMI_TRAIL #407 - STREET ADDRESS ‘é\; 7 1 1 a_m \ G_N\\
érv-st-2¢__| PORT CHARLOTTE FL 33948 om-se T¥o et Unaclote., FL 3394¢
TILE PD L elete TITLE [ change  [] Addition
NAME FETNER, ALAN NAME
STREET ADDRESS | 4205 BELT RD #4080 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE D. O oelete TIE O chenge (3 Addition
NAME - |DOVER, FRANCES A NAME
STREET AGDRESS (4244 W. TENNESSEE ST. #314 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 12304 CITY-§1-2IP
TIme O] Delete TILE VP D [J Change  PEraddition
NAME NAME P('-?c\—\\LLR Aarolé r.
STREET ADDRESS STREET ADDRESS 3N, N\M-\-\QN(‘S Que_.‘ -
CITY-5T-2P OITY-ST-2IP N\a.\*‘\ SN - N Y
TTLE [J Delete TILE v PD ) D change B ddiion
NAME NAME Cop u,\oﬁ) \moonas k
STREET ADDRESS STREETADDRESS | /OO0 AU L th + * /oé
CITY-ST-7P ov-stP |"Bocd, Rac Fz_ 33486

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the informalion
. -indicated:on thisirapdit or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporallon ar the receiver or trustee empawered 10 execute 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.

SIGNATURE.

FRarices N\ Dovex

8§2-539- 1150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI‘ING OFFICER OR DIRECTOR

VEXILD

Date Daytime Phone #




