FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT ¢

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ,
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # 7055

1. Corporation Name

THE FLORIDA ASSOCIATION OF ORTHODONTISTS, INC.

(8)

TR RS RPN

Principal Place of Business

Mailing Address

5051 MEMORIAL HWY. S051 MEMORIAL HWY.
SUITE O TAMPA FL 33634-7355
TAMPA FL 33634 us -
us 3. Date Incogmrated or Qualitied 3a. Date of Last Hegort
2. Prnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1 ;] 58-1313117 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. i
. pLa e u P 8, Certificate of Status Desired a $3.75 Additional
22] [27] Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Country p Country 8. This corporation has fability for intangible tax under s. 199.032,
;I EI ;I 5] Florida Statutes [ Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
CUNNANE: WILIAM G B2| Street Address (P.O. Box Number is Nﬁt Acceptable)
5051 MEMORIAL HWY.
TAMPA FL 33634 B3
B4} City 85| Zip Code

FL

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Sighatare:, typod or penlid rame of registered agent and tille 1l spplicabls (HOTE: Repistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L ¥ [T eLete 11TIE s I Change [T Addition | &
NAME MOSQUERA, DR., ARTHURO F 12 NAME ~
staeeraconess | 1245 GALLOWAY ROAD 13 STREEY ADDRESS §
CITY-ST- 2P MIAMI FL - 14CAY-§1-2P ' K g
TITLE o DELETE 21TME hange Addition
Mo REEg.’DR., RR. (KIM) 22N pCthMM Sreven ;
sreeraopess | 2720 S.E 17TH STREET 23 STHEET ADDRESS 10% ﬁJ P a—l M Ave

CiTY-51- 2P OCALA FL 2 40ITY-ST-2P PruATRA 1 3207

e ¥ CELE s Y echeoUR | w, I 10m ge g Addition
NAME 32 NAME < M { Rﬂ £

STREET ATIDRESS 33 STREEF ADDRESS b& f&ﬁ.f R/FE '

CITY-ST- 2 34.0TY-ST- 2P clicar walen 1 Ff Weig

L T DELETE 43 T0LE P %3 Change ] Addition
NAME (85I, DR., BEN J 4.7 NAME

sreetacress | 3434 ATLANTIC BLVD, BLDG B 43 STREET ADDRESS

o1y -51-2P JACKSONVILLE FL 4400 -ST- 2P

TALE ,afup [J oeiere 51TTLE VP Bd Change [ Acdition
HAME ELLIOTT, DR., LARRY F 52 NAME

sweerannarss | 1825 NE. 45TH STREET, SUITE B §3 STAEET ADDRESS

Ty~ 51- 2P FT. LAUDERDALE, FL . 5.4 LITY-5T-21P . =

TLE e‘}gns UCAA =, DELETE 61 TITLE Change Addition
NAME %qu Thjﬁl;ﬂ»‘b Suopoh bn_ 6.2 NANE D

sRceranoRess |y Ll A Hnsses F‘ 313) v 63 STREET ADDRESS S

CITY-51-2IF ‘ 6.4 CITY-ST- 2P

SIG

I arm an officer or director of the corporation or the receiver or tr
appears in Block 12 or Bl

TQG

13 i chanped. or on an attach

NATURE:

E0F S8

an address.

| £ iBiraze

14. | do hereby cerlify thal 1o information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the
infermation indicated on this annual ropor! or supplemenial annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

Cunnene_
813 85&~67727

NiNG OFFICER OR DIRECTOR

4-5-97

Daytima Phone § SO4R00



