FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT (o TMENT OF ST .
R FLONA CEFARTUENTOF STAT May 06, 1999 8:00 am
ANNUAL REPORT : Secrtary o Siate Secretary of State
1999 b DIVISION OF CORPORATIONS 05-06-1999 90234 011 ****51 25

DOCUMENT # 705514

1. Comporation Name

THE FLORIDA ASSOCIATION OF ORTHODONTISTS, INC.

Principal Place of Business Mailing Address

i ™ S AUV

2. Rincipal P@e Usiagss 2a Jdailing Addri 1 ] 3. Date Incorporated or Qualifed
2 . 26 o 04/23/1963

Suite;"Apt, #."étc:_' TESae A YT Ty Su'rte,'Ap:t.‘#:;llc.' O - —~ 4. FE! Number . | Apptied For
;2-] lﬂb SE"—?{‘rg" ;l &nﬁ SE— DA@ . 59'1313117 NorApplicabIe

City & Stat . City & State . $8.75 Additional
: 5. i .
23 m ?\ 23 LA R Certiicate of Status Desired [ Fee Required

Zip Country Zip Coun 6. Election Campaign Finanting $5.00 may B
24] 552l s L) SN 78] 397 | [30] %A» Trust Fund Contribution o Added fo Foos.

9. Name and Address of Current Registered Agent Name and Address of New Reglstered Agent

81 Nameﬁéo' ’P Q \Eg

215 WAL ST i Tt Syl R

TAMPA FL 33609 83 @

84 City % FL 55|3%j

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's boare of directors. | hereby accept the appointment as registered

agent. | am familiar .and gecept thebbligations-of, Spctiop'617.6503, Flofjda Statutes. ;- -

sionaTURES \ 2. é . feew DDs Frss/oeaT 5-3.99
Signature, typed or printed name of redistered agent and title appWe‘ (NOTE: Registered Agent signature fequired when raintating) DATE

137, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12
TLE P PK!}ELETE LATME 9 j nge Wﬁm
NAME MOSQUERA, DR., ARTHURO F 12 NAME KocHEMdou k. , D wiciane L -
smreer sooress| 1245 GALLOWAY ROAD SRS | DO S EUTER FLesE £O. €457
arv-sr-zp___| MIAMIFL ot | CLEIRANTEA, | 2. 33757
TITLE v {7 DELETE 21TIE fP : _[AChange  []Addion
NAME REED, .DR., R.R. (KIM) 22 NAME : -
swreet aporess| 2720 S.E_17TH STREET 23 STREET ADDRESS —_—
CITY-ST-2IP - OCALA FL 2.4 CIY-8T-2ZIP a3
TME D [] DELETE 31TME ’ IEﬁnga [ Addtion
NAME CHAPMAN, STEVEN 32 NAME
streetaporess| 108 NO PALM AVE. 33 STREET ADORESS
ore-stze | PALATKA FL 34, CITY-5T-2P
TITLE D [J OELETE 41TME [JChange  [] Addition
NAME GOLDIE, ROBERT S DR 4.1NAME
smeeTaooress| 7051 DR. PHILLIPS BLVD., SUITE 9 43 STREET ADDRESS
orv.sr-ze | ORLANDO FL 32819 ) 44 CITY-ST-ZP ]
TIMLE D {1 DELETE SATMLE [IChange [ Addition
NAME CARDEN, DAVID R DR SZNAME
sTReeT aoneess| 3540 S THIRD ST 53 STREET ADDRESS
orv-stze | JACKSONVILLE BEACH FL 32250 84 CITY-ST-2IP - : !
e s . ] DELETE 81TME Vi [SChange (] Addition
NAME STEVENS, LUCAS E 6.2 NAME
steeeT aopress| 1309 THOMASWOOD DRIVE 6.3 STREET ADDRESS
cmv-stzp | TALLAHASSEE FL 64 CITY-ST-ZIP

. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the Gorporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gron an attachment with an address, withyéll other like empowered.

& ,’ o UWRELL rzo DS, fZes 5799 52 732521/

Dal Daytime Phone #

:

CR2E037 (11/98)




