FILE NOW: FILING FEE IS $61.25

NONPROFIT

o8,

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT ol Secretary of State

1996 '»- DIVISION OF CORPORATIONS
DOCUMENT # 705514 (8)

1. Corporation Name

THE FLORIDA ASSOCIATION OF ORTHODONTISTS, INC.

R

Principal Place of Business
5051 MEMORIAL HWY.

Mailing Address
5051 MEMORIAL HWY.

SUITE O TAMPA FL 33634
TAMPA FL 33634 us
us 3. Date Inoog)oralad or Quaified 3a. Dale of Lasi&oﬂ
04/23/1963 0372711
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al 26] 59-1313117 g —
ite, Apt. ¥, etc. Suite, . &, etc. i
Site. Apt. ¥, et ulte. Apt. &, el 5. Gertificate of Status Desired O $8.75 addiional
2;| 27 Fee Requlred
Crty & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 B Trust Fund Contribution Added 10 Fees
|2 Caountry Zip Couniry 8. This corporation has kabilty for intangible fax under s. 199.032,
24 [25] (28] 30) Fiorida Statutes O ves o
N 9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1} Name
CUNNANE’ WILIAM G B2| Street Address (P.Ch Box Number is Not Acceplabile)
5051 MEMORIAL HWY.
TAMPA FL 33634 63
B84} City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stahutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as redistered agent. | am
familiar with, and accept the obligations of, Section 617.05603, Florida Stalutes,

SIGNATURE o e
Signature, typed o printed nare of registerad agent and tits f applcabis NOTE: Ragistered Agen! signalure recuired when reinslating) DATE &-;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T [C]DELETE 1.1 TTLE [JChange 7] Addition =
NAME MOSQUERA, DR., ARTHURO F 12 NAME b
sreer acoress | 1245 GALLOWAY ROAD 13 SIREET ADDRESS §
CTY-5T-2p MIAMI FL 14 CITY - §T-21P &
TILE b CJDELETE 21 TITLE ClChange [ Additon | O
NAME REED, DR., R.R. (KiM) 22 NAME
street aoness | 2720 S.E 17TH STREEY 23 STREET ADDRESS
CITY-5T-21F OCALA FL 2 4CMY-ST-2P
LE P CJOELETE 31THLE ClChange [ Additian
RAME HARRISON, DR., JOHN B 32 NAME
seen aporess | 345 4TH AVENUE SOUTH 33 STREET ADDRESS
CIY-51. 7P ST. PETERSBURG FL 34 CITY-ST-2P
TITLE D CIDELETE 417ITLE [change [ Addition
NAME 0SS!, DR., BEN J 4.7 NAME
smeer anoress | 3434 ATLANTIC BLVD, BLDG 8 B 43 smeer apoess
| _Cny-ST-2iP JACKSONVILLE FL 4.4 CITY-S1-2IP
TILE S [JDELETE 51TILE CChange [ Addition
NANE ELLIOTT, DR., LARRY F 52 NAME
streer aooness | 1825 N.E- 45TH STREET, SUITE B 53 STREET ADORESS
CTY-ST-7iP FT- LAUDERDALE, FL 54C1TY-51-2P
THLE [ DELEFE 61TITLE [Jchange [ Addition
NAME 52 NAME
SIREET ADDRESS £.3 STAEET ADDRESS
CIY-ST-2P 64 TITY-5T-2P

oath; that | am an officer or director of the corparation or the raceiver or trustee em|
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREL. .—

-7
FAr Sy

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthor
cerlify that the information indicated on this annual report or supplemental annual report is frus and accurate and that my signature shal! have the same legal effect as f made undar
powsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

- 4

ATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR
- o ey pra

ersetagio . 5 /v [66 K/3-822-35/50
/ / 7 bale Daytime Prone #




