FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT .
CgRPOHATION FLOR'E:,ZE,F;A:,T:?:I.,?:WE May 14 1 99 8 8 . O O dam
NNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
POCUMENT # 705514 (8)

Corporation Name

THE FLORIDA ASSOCIATION OF ORTHODONTISTS, INC.

| e ” T

O AR RA

Principal Place of Businass Mailing Address
8051 MEMORIAL HWY. 5051 MEMORIAL HWY. 3. Date Incorporated or Qualified
SUITE O TAMPA FL 33634 23“%3
YAMPA FL 3063 us 04/2,
-~ lus 4. FE! Number Applied For
y 59-1313117 Noat Applicable
- 2. Principal Piace of Qusiness 2a Ma1 ng Address.
pg A S,c- . g ﬂ Cﬂuf &(_. 5. Certificate of Status Desired | $8.75 Additonal
qul . m . P2 Feg Required
Suie, Apl. ¥, alc. Sui\e‘ Ap1 # etc, 6. Eisction Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added to Fees
cit te 7. Is this nonprofit corporation a homeowners assoclation?
mis mmm N 2] \AMAA, Y- Oves Dino
Country Zip Country 8. This corporation owes o has paid the current year Intangible
! _] %%01 ;5—| ;l '336 Oﬁ\ EI Parsone! Property Tax due June 30. [ ves & Na
) . Name and Address of Current Registered Agent 10. Name and dreu of New Reglsterod Agent

: 81] Nama —--—-—-‘
.- A’" T ES

v %Nﬁg&ﬁm 82 Streelfja:lass 3)( Nuwm@m%
TAMPAFL 33634 o ——

84| City

-——-"ﬁ}/“% FL ss,ij%ode_ﬂ

1t. Pursuant to tha rowsmns of Sections 61?80 2eand 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

i Florida Such chan e was authorized by tha corporation's board of directors. | hereby accept the appointment as register
agent. | am | TSeclion 617, Flor
|| SIGNATURE , fg?%u\" a&o‘{ i Rﬁ';?m q‘!?‘? 7§
Signaturg?typod § printed name of registercd agont and tile H appliceblo f (NO1E Hegls!arad Apgent signature required whan reinslating)

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCEHS AND DIRFCTORS IN 12 E
TITLE d ] L] DeceTe LATE 'P WA Change [ Addition 5=
NAME M ERA, DR., ARTHURO F 1.2 NAME -
staeeT anomess | 1245 GALLOWAY ROAD 1.3 STREET ADDRESS 8
CIrY-ST-2 MIAMI FL 14 CTY- ST-2P / ﬁ
TILE T [JoeLETE Jrme VP B Crange L Acdilion |&2
NAME REED, DR, RR. (KIM) 2.2 NAME
streer apbress | 2720 S.E 17TH STREET 2.3 STREET ADDRESS

i GITY-ST-2P OCALA FL 2. 4CITY-ST-2P e

o] e D ] DELETE 317MLE [dChange ] Addition

ool e CHAPMAN, STEVEN 32 IAME

i | smeeraooeess | 908 NO PALM AVE. 53 STREET ADDRESS

P Hy.sT-2e PALATKA FL yd 34, GiTY-$T- 2P
me P TP DELETE FYRIT: [Jchangs L] Acdition
NAME 0SS!, DR., BEN J 4 2 NAME
streer appress | 3434 ATLANTIC BLVD, BLDG B 43 STAEET ADDRESS
CTY-ST-2P JACKSONVILLE FL yd 44 0ITY-ST-21P
TLE 2 L DELETE 51 1LE T change L] Addiiion
NAME ELLIOTT, OR., LARRY F 52 NAME

£ 1 srmeeranoness | 1825 N.E. 45TH STREET, SUITE B 5.3 STAEET ADDRESS

i cimy-51-2 FT. LAUDERDALE, FL 5.4 CITY-ST-2P .
e 0 T DELETE 61 TILF =S =Fthangs [ addition
HAME SYEVENS, LUCAS E 5.2 NAME

i | smeacoress | 1308 THOMASWOOD DRIVE 3 STAEFT ADDRESS

4 | on.srze TALLAHASSEE FL 6.4 GITY-ST- 2P

14, | hereby ceriffy thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Siatules 1 further-certify tha. . e Information

Indicated on this annua! repgr or supplemental annua! report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direclor of the ¢ tion cﬁhu recgiver or frygtas empowerad to execule this report as rﬁred by Chapter 617 nda Statutes; and that my name appears in

Block 12 or Biock 13 If cfianged. or cfilan 4t 1 an address. / JV?‘
R - f 01;. o s [ PP \"ﬁ‘)(?_t-_ll(ﬂ{




Florida Assoclation of Orthodontists
2415 West Azeele Street

= W Tampa, Florida 33609

L COMPONENT (813) 258-3493

« AMERICAN

‘ » ASSOCIATION OF
ORTHODONTIST

EXECUTJVE COMMITTEE
1998-1999
¢ OFFICERS

Dr. Arturo F. Mosquera, President
1245 Galloway Rd.

Miami, Florida 33174
305-264-3355

Fax: 305-264-3745

Dr. R. R. (Kim) Reead, Vice President
2720 S.E. 17th St.

Ocala, Florida 34471

352-732-5111

Fax: 352-622-1288

i Dr. Lucas E. Stevens, Secretary
I - 1309 Thomaswood Dr.
Tallahasses, Florida 32312-2915
B50-385-2822

Fax: B50-385-9476

Dr. William L. Kochenour, Treasurer

3005 Enterprise Rd., East

Clearwater, Florida 33759

B813-796-2456 :

Fax: 813-798-B364 .

D!RECTORS

Dr. Steve A. Chapman
3520 St. Johns Ava.
Palalka, Florida 32177
904-328-8351

Fax; 904-329-8424

: Dr. Robert S, Goldia

7051 Dr. Phillips Blvd., Suile 9
Orlando, Florlda 32819
407-363-4800

Fax: 407-363-7003

Dr. David R. Garden

3540 §. Third St.

Jacksonville Beach, Florida 32250
904-241-2471

Fax: 904-241.6673

i
€
L
g
¥

Dr. Brian B. Jacobus, Jr.

1100 S.W. 51, Lucie West Bivd., Ste 207
Port St. Lucis, Ficrida 34986
561-340-0023

Fax: 661-340-0840

EXECUTIVE DIRECTOR

Joel T. Patterson, C.RA
2415 West Azeele Street
Tampa. Florida 33608
813-254-4411

Fax: 813-250-9118

PAST PRESIDENTS

Dr. John Harrison
: Dr. Ben J. Oss!
Dr. Larry F. Efliott




