FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION v Sandra B. Martham
ANNUAL REPORT 5!

Secratary of State

1996 ¥ DIVISION OF CORPORATIONS
DOCUMENT # 746862 (2)

1. Corporation Name

FLORIDA WEST COAST DENTAL IMPLANT STUDY GROUP, |

& VMR AGTATRN

Principal Place of Business Malling Address
26168 TAMIAMI TRAIL 26188 TAMIAMI TRAIL
PORT CHARLOTTE FL 339526702 PORT CHARLOTTE FL 33952-6702
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
04724/ 995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 ;gl 59—1829243 Not Applicable
ite, Apt. #, ets. te, Apt. #, ) iti
Sulle, At #, elc Sutte, Apt. 4. et 5. Certificate of Status Desied [ $8.75 Adcitional
;ﬂ Fl Fee Required
City & Stata City & State 6. Elaction Gampaign Financing $5.00 May Ba
E' ?B‘I Trust Fund Contribution D Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] 20 (30} Florida Statutes 0 ves JXINo
9. Name and Address of Current Registered Agsent 10. Name and Address of New Reglstered Agent
' 81| Name
ROBBle ROSALIE 82| Strect Address (P.O. Box Number is Not Acceplable)
2616-8 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 817.0502 and 647.1508, Flonda Slatutes, the above-named carparation submits this statement Tor the purpose of changing its registered office
or registered agent, o both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE ___ ) ) i e
Stgrat.ra, typed or printed nanie of registered agent and tile i appiicatie NOTE' Registersd Agent signaturs required when reinstating) DATE ’I.E
12. OFFICERS AND DIRECTORS 13. ADDITIONG T ANGES TO OFF IGERS AND DFECTORS 1N 12 o
TINE PD [CJDELETE 11 TITLE [JChange [ Addilion ;RI';
HAME ROBBINS, HAROLD 1.2 NAME 55
aineer anoress | 3052 HARBOUR BLVD. 13 STREET ADDRESS 8
cvsrze | PORT CHARLOTTE FL LGy 5120 &
MLE VD [CIDELETE 21TITLE [dcChange [ Addition |
NAME FERLITA, CONRAD 22 NAME
streer aooress | 3052 HARBOR BLVD. 23 $TREET ADDRESS
CITY-ST-7P PORT CHARLOTTE FL 2 4TTY-ST-2P
TIILE sD [C1DELETE 39 TILE . " [OChange [ Addition
NAME ROBBINS, ROSALIE 32 NAME
starer aporess | 2616-8 TAMIAMI TRAIL 33 STREET ADDRESS
CITY-S1.21P PORT CHARLOTTE FL 34 CITY-S1-2P
TITLE T [CIDELETE 41TIMLE [crange [ Addition
NANE ROBBINS, ROSALIE 4.2 NAME
staeer anoress | 2616-8 TAMIAMI TRAIL 43 STREET ADDRESS
CiTY-51- 2 PORT CHARLOTTE FL 440iTY-51-2P
TITLE [JDELETE 51 TITLE CcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY - $T- 2P 54 0TY-ST-2F
TLE [IDELETE 61 TITLE [Ochange [ Addition
NAME 52 NEME
STREEY ADDRESS 5.3 STREET ADDRESS
CI1Y-ST-71P €4 CITY-5T-2IP

14. [ do hereby certify that the infarmation supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 1192.07(3)(k), Florida Statutes. | further
cartify that the information indiicated on this annual report o supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that 1 am an officer or director of the ration or the receiver or trusiee o wered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 .if changed, oron an attachment wit ad ! -~
’ y ﬁ%m@P ?/géé P TEB330.

SIGNATURE: FICER OR DIRECTOR N Dajtime Prioro ¥

OF BIGNING OF




