2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 717241

1. En:tiy Narne

FLORIDA PROSTHODONTIC ASSQCIATION, INC.

Jan 28, 2008 08:00 Al
Secretary of State

Principal Prace of Busingss

201 LAKEMONT AVENUE
SUITE 2300
WINTER PARK FL 32792

201 LAKEMONT AVENUE
SUITE 2300
WINTER PARK FL 32792

IR

2. Principai Place of Busingss - No 2.0, Box # 3, Mailing Address

Suites, Apl K. piC Suilu

At # ote

15t MOORE CR2E037 (10/07)

City & Suate Cily & Stale

4. FEI Numper Apphed For

Mot Applicacte

59-2864855

Zig Couniry Zip Ceunt ifi
¥ P " i B, Crrbfean: of Stalus LDesirog $8.75 Armmonal
Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MNarne

PLANK, DAVID M D.D.S

201 NORTH LAKEMONT AVENLE
SUITE 2300

WINTER PARK FL 32792

Street Adddress (P.O. Box Numnber is Mot Accepkacie)

City

Zip Code

FL

8. Tie above ndmed ennty subimirg this o
the obiigations of regisienzd Aganl

SIGNATURE

taternent 107 the purpose of changing na retstarest ofoe of regisiered age:t,

or bulh, e e State of Fornda arm familiar with, ane accepl

Sl v 1, or foene iees ob i ried el o g far et e

(NOTE M pIoecd Aranl sarc e 1 bis (e e nebeng

ATE

. e

8. Election Campign Financing
Trust Fund Contrbution.

a

i Make Check Payable to
: Floru:ta Department of State

$5.00 mayBe

Acded o Fees

OFF]C[‘RS AND DIRECTORS 11. A?Dl"'\ONaICHANG"S TC) OI‘FI(‘FPS AND DIHFC"’OF{S IN 10
LIE P , [ pelate TE [l Change £ Addition
HAME TURNER, GLENN DR. NAME ] 1 'UUDUS@&?;’E
STSEET ADLALSs (8730 SW 45TH BLVD. STREET ARLRESS U204 0E-30010-023 7300
Lily. 31 210 GAINESVILLE FL 32608 CITY-87- 7
TilLE \ 3 oelate HE Ochange  [J Aodilicn
HAKE AZAR|, REZA DR. LiANE
STREET enparss | 8262 RIDING CLUB ROAD STREFT ALLPFSS
CITy-§7-21P JACKSONVILLE FL 32256 CTY-5T 2
LILE S 3 oziae YTLE 1 Change [ Additisn
HARE PLANK, DAVID DR. NAME
STREFT £00RF3S | 201 LAKEMONT AVENUE, SUITE 2300 STREFT ALDRESS
CITy- §T- 711 WINTER PARK FL 32782 CITY-S1-7:P
TLE [ palate TIE [ Change T Additian
WAKE HAME
STREET ADDRESS STREFT ADDRESS
LIy-5T- 2P CTY-31- 7%
TilLL 7 pelatz L [ Change [ Auditon
HalAE NAME
SYREE] AUDAIGS SIRLET ALDRISS
Y- ST 2IP GITY- 5T 7P
L [ Deleiz T ] Change [ Anditiun
HaRE HAME
STHEET AUDRLSS STRLE! ALDRLSS
CHY-§I-2p CITr-51-ZP

12. | hereby certity tha:

of the corporatian or the receiv
it changed. or on an attachnygiy

CICMNMATIID .

the infarmaton supnlied wite thiz filng doag net qualfy for the exemptians conaned in Section 119 Florida Statutes |iunher cartfy that the infrrmation
incheated on s reporl or supplemental repart is tue and accurate und that my signalure chall have the same legal eltect as if made under caty; (hat | am an ofticer or dveclor
or lrusiee empowered %o execute Lhis 1eport as required by Chapster 617, Floiida Statutes. and that my name apgears in Block 10 or Btock 11

vith an address, with all gther like empoweres.
e Qu, /J 2. Ay

Al S Ik Lus Soaa siss




