2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

Secretary of State

PE()nmS;Nl;JmeMENT # 717350 01-10-2007 90047 023 ***150.00
FLORIDA SOCIETY OF ENDODONTICS, INC.
Principat Place of Business Mailing Address q
11655 SW 21ST PL 11655 SW 215T PL qu-uuuw
DAVIE, FL 33325 US DAVIE, FL 33325 US '
s T | ST 0 . AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2598993 Not Applicable
Zp Country Zo Country 5. Centificate of Status Desired O g’;gﬁgnMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, FRED
11655 SW21ST PL Street Address (P.O. Box Nurber is Not Acceptable)
- DAVIE, FL 33325
City FL I Zip Code

' the obligations of registered agent.

" |.. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed of printed neme of registered agent and tite ¢ appicable.

(NOTE Ragmskred Agent signature required when reinstating)

DATE

FHing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check paysable to

$5.00 may 56 Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD B Detete TiME [l change {3 Addition
NAME SCHIFF, BRADLEY NAME

STREET ADDRESS | 1580 N ATLANTIC AVE STE 905 STREET ADDRESS

GITY-ST-2IP COCOA BEACH, FI. 32931 CITY-ST-2IP

T VD [ Delete TILE Fres) Sttt HChange [ Addition
NAME KEQUGH, LEE ANNE NAME

STREETADDRESS | 2701 SW 34TH ST STREET ADDRESS

CITY-ST-2iP OCALA, FL 344744471 CITY-S1-2P

TILE -18TD [ Deete e Viern Presidton? [AThange [ Addition
NAME KAPLAN, FRED NAME

STREET ADDRESS | 11655 SW215T PL STREET ADDRESS

CITY-ST-2P DAVIE, FL 33325 CiTY-§T-2P

e 7 Delete TITLE SecnnTom, [/ Jarorg o Ol change  FAadition
NAME NAME T mtotbe o T\!mﬂZ

STREET ADBRESS STREETADDRESS | (s 2 Al AMstle Muye W RIC

OTY-SE-2P CHTY-ST-2P Cofos o, Fi FIAHOD

TIE O peiete TILE {Fchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTy-ST-218 CITY-ST-2P

TITLE 1 Datate THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Zc’ Freo ol Vrce grws 1 )akom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date

oYy 7t o o ©

Dayume Phone ¥




