2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2004 8:00 am
Secretary of State

DOCUMENT # 717996

1. Entity Name
FLORIDA ASSOCIATION OF PERIODONTISTS, INC.

(01-23-2004 90035 002 ****70.00

Principal Piace of Business

%GJ-B—W-I-I-ENRHHE—

Mailing Address
P.0. BOX 15442

44003899

TM!'PA"H.“S‘Sﬂﬂ TAMPA, FL 33684  US
4qdq mombr\%c: Dr B OO

Sompc ) el Satal AR RARAREA A

2. Principal Place of Business . 3. Mailing Agdress
o brisa Dy SQOAWY . CS

Suilg, Apt. #, efc. ~ Suite, Apt. #, etc. 01182004  Chge-NP CR2ZE037 (10/03

| OD 17 @8 bb\l-’e_/ g (10/03)

Cily & State City & State 4, FEl Number Applied For

1 (A bf“ R FL, 23-7264533 Not Applicable

le LQ ;1 Ll Country S Zip Country 5. Cenificate of Status Desired | gese giﬁg:&:lﬂnﬂ

6. Nameand Address of Current Registered Agent === At | e s smre = - 7, HNamb-and Address:af New Registered Agent_- . -
Name

RADICE, RAQUEL
2612 W HENRY AVE
TAMPA, FL 33614

~aame,

Street Address (P.O. Box Number is Not Acceptable)

0a99 Marbr i sa O

T Tor pc

FL Fi%ﬁ?tp;_tL

B The above named entity submits [hls statemnent for the purpose of changing its registered office or registered age\t or both, ln the Slale of Florlda | am familiar with, and accepl
1he obhgauons of registerad-a g

AN

///8’/ 4

{NQTE: ﬁegts:ered Agent s!gna{ure required when reinstating)

Joate

LT TUFilingG Fed 15 $61.25°
. 5Due by May 1, 2004

TV

8. Elecuon Campmgn Financing
Trust Fund Comrlbuuon

$5.00 MayBe |
Added to Feas

Twa
R, ‘a.e

) ‘Maké ¢ check payable to
- Florida Department of State

com ki s

10. "y & 7 OFFICERS AND DIFECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TE PD lete TIME Py . _ Darge  [J Additon
nmME | STEVENS, CAROLW NAME Th qu ) QDPM\ DS

STREET ADDRESS | 19180 AUESADA AVE STREET ADDRESS | { (50 (2 ‘\1 q C/'l" l DLP

omv-s1-ze | PORT CHARLOTTE, FL 33948 L ciry-S1-2IP &76& R 2 N 33 43(4*

TIME S Eﬂﬁele TIFLE Ej' ) 7 ange [ Addition
NAME CHANATRY, MICHAEL NAME ahf K Tooo\{_.

STReET ADDRESS | 3595 CARDINAL POINT DR sreEioness | P2, 0 O oy \OOAR Y

CITY-§T-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP A\ NEDS VA i C 'l 3&&7 ‘D

MmE - —|PD-— .- — - - — folg <~ — ~@-TE = = — -~ ~[{J:5berge~ - [ Addilion
NAME ARTHUR, HAROLD R HANE PD K FDF r CS'\"

STREET ADDRESS | 331 N MAITLAND AVENUE STREET ADDRESS [{ \\l . FAawiwna o /pwoac& 318
CY-6T-2F | MAITLAND, FL 32751 - cmy-51-2Ip géW\ hroke ?\r\% ﬁ’bsog’g(
TIMLE VPD BFfeiete MLE P_Ee‘ _\_ [Meetinge [ Addition
NAME CAPULOS, THOMAS A NAME C, Glc,,\ %}\G\ NAa—Yvr

STREET ADDRESS | 1000 NW 9 CT 106 STREET ADDRESS cay if\al Po f"\’ Dr,
cmv-sr-zp | BOCA RATON, FL 33486 oIrY-sT-2P j’QQ (5(7(\\/ ; \Ie Fo 30257

TITLE D Delete. TITLE . .. B 0“3”99 _ [ Addition
wme © | RADICE,RAQUEL_: - T T e T S A R S
"STREET ADGRESS | 2612 W HENRY. AVE ,' i ol ST ADORESS e o s

CITY-ST- 2P TAMPA FL 33614 g0 JCTSTAR, 0 : ros e .
CTME o o e e e - -~Clpalate-~ - - TMLE - — ee— o e - oemem e [-Change ~--[7] Addition
NAME B o o T E R R L NAME . g ' [ . B

STREET ADDRESS [ T TotTonom T SiREEfAf)DRE"jé i T - e ToTr T e
CITY-ST-2I1P CITY-ST-2IP

12, '| hereby certify that the infarmation supplied with this filin

does not qualify for the exemption stated in Section 119 O?}

indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal o
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an a

SIGNATURE:

ss, with all other like emp

3Xi), Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director

/17 ]0d

SIGNWRE AND TYPE. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Dayiime Phana #

IV




