2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 717350 . .

1. Entity Name

FLORIDA SOCIETY OF ENDODONTICS, INC.

" Mailing Address

11655 SW 2157 PL
DAVIE, FL 33325 IS

Principal Place of Business

11655 SW 21T PL.
DAVIE, FL 33325 US

DO NOT WRITE IN THIS SPACE

| FILED
Jan 09,2006 08:00 A
Secretary of State

MR AR HU L CRY

01072606 No Chg-NP CR2ZEQ37 (11/G5)

A FEI Number Applied For
59-25985593 Net Applicable

5. Ceriificate of Status Desired [ $8.75 additional

6. Name and Address of Current Registered Agent

KAPLAN, FRED
11655 SW215T PL
DAVIE, FL 33325

Fee Required

A

06 NOT WRITE
IN THIS SPACE

8, Tha above named entity submits this statemnt for the purpase of changing lts registered office or registered agent, or both, in the State of Florida, | em fariliar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted rame of fegisteted agant and tila if applicable {NOTE Regisiared Agan! sighalwe requirad whan einstalingy ST pate B
Filing Fee is $61.25 8. Electlon Campaign Financing $5.00 May 5o
Due by May 1, 2006 Trust Fund Sontribution, £ Addedto Fees
10, OFFICERS AND DIRECTORS B —
THLE PD
NAWE SCHIFF, BRADLEY
STRFETADDAESS | 1980 N ATLANTIC AVE BTE 905
Cy-st.e COCOA BEAGH, FL 32631
e _ e — - MUUUUE 4L ¢
NEME KEOUGH, LEE ANNE UL/ BB 202 150
SIREET ADDRESS | 2701 SW34TH 8T
Qry-si-iw QCALA, FL 344744411
MLE STD
MAME APLAN, FRED
STREET ADDRESS | 11655 SW218T PL Y A
GTY-51-2P DAVIE, FL 33325 L N{)T WR!TE
WILE {
e IN THIS SPACE
STREET ADDRESS
TITY-S1- 0P
T1LE
KAME
STRFET ADGAESS
G-t I
e ' ) ' e
HAME
STREET ADDRESS
oiTY- ST 2P

12. {hereby certify thaf the information supplied with this fling does not quilify for the exerptions contaised in Chépiat 118, Floride Statutes. | fusther cerify that the Infortmation
indicated an this report or supplemental report is rue and accurate and that my sigrature shall have the same legal effect as i made under cath; that 1

am an officer oF director

of the corparation or the receiver or trustee smpowsred 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - Loseacon £ F bl

SIGNATURE AND TYPET: OR PRINTED NAME OF SIGNRIG OFFICER OR DIRECTOR

?::4.9/@1‘ Z. ,{/9¢/<=_,, 7 STy Feto

Draytima Prone #

.



