2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o | Jan 22,2008 08:00 AN}

DOCUMENT # 717350 e Secretary Of State
1. Entlty Name
FLLORIDA SOCIETY OF ENDODONTICS, INC.
Principal Place of Business Mailing Address
11655 SW21ST PL 11655 SW 21ST PL
DAVIE, FL 33325 US DAVIE, FL 33325 US
01072008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P : rorTedFor
59-2598993 Not Applicable
6. Certificate of Status Desired [ s-gfq l?:::‘m'

6. Name and Address of Current Reqistered Agent

HeBOWISTRL | DO NOT WRITE |
DAVIE, FL 33325 'N THIS SPACE . |

8. The above named entity submits thie statement for the purpose of changing its registered office or registered agert, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed of printed name of registarsd sgent and 1its i applicabls {NOTE: Regeterad Apent signature required when reinstating) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contrlbution. 00  AddedtoFose ,
10, OFFICERS AND DIRECTORS
e P ’
NAME KEOUGH, LEE ANNE

SIREETADDRESS | 2701 SW34TH ST
GTY-57-29 OCALA, FL 344744471

e i e

NAME I»\:APLAN FRED pLLLLTY [ 91526 .
y 2 Ao heln Bl

STREET ADDRESS | 11655 SW21ST PL 01/23/08-80078-071 B1.25

QY- §1-27IP DAVIE, FL 33325

TILE ST

NAME TEMPLE, TIMOTHY

v | QRLANDO, FL 32600 DO NOT WRITE

- IN THIS SPACE

HAME
SIREEY ADDRESS |
CITY-S§T-2IP

TLE

NAME

STREET ADDRESS
CITY-51-21p

e
NAME

STREET ADDRESS
CTY-§T-2P

42, | hereby certify that the information supplied with this glg‘\:? doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal atfect as If made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to exacute this report &5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with en eddress, with all other like empowered.

SIGNATURE: %«a—w %ﬁ - frog Kpelen B/ AL N 4 2% i T

TURE AND TYPED OR HAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




