FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

DOCUMENT # 74686

FLORIDA WEST COAST DENTAL IMPLANT STUDY GROUP, 1

Principal Place of Businass

2616-8 TAMIAMI TRAIL
PORT CHARLOTTE FL 339526702
us

Mailing Address

2616-8 TAMIAMI TRAIL
PORT CHARLOTTE FL 339526702
Us

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90089 046 ****61.25

MG RER RO

g
g

2, Pﬁncipal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifad

FL

(21} 26] 04/24/1979
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
22} [27] 59-1829243 Not Applicable
City & Stat City & Stat . - ' iti -
ity . ity & State 5. Centifcate of Status Desired O $8.75 Additional
El ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ 29 w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBBINS ROSALIE 82| Street Address (P.O. Box Number is Not Acceptable}
2616-8 TAMIAMI TRAIL = ‘
PORT CHARLOTTE FL 33952
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Fiorida. Such chan
agent. ! am familiar with, and accapt the obligations of, Section 617. 503, Florida Statutes.

a Statutes, the above-named corporatien submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and titie If applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE PD [3 DELETE 1,1 TIMLE [cChange [ Addition
NANE ROBBINS, HAROLD 12NAME

streeTAppRess| 3052 HARBOUR BLVD. 1.3 STREET ADORESS

CITY-ST-2P PORT CHARLOTTE FL 14 CITY-ST-2P

TME VD [ DELETE ZATITLE TyChange [ Addition
NAME FERLITA, CONRAD 22 NAME

sreeTap0REss| 3052 HARBOR BLVD. 23 STREET ADDRESS

CITY-5T-2P PORT CHARLOTTE FL. - . N zacmy-srzp

TIE SD {7 DELETE 11TME [JChange [ Addition
NAME ROBBINS, ROSALIE 32 NAME

sTReeTADDRESS| 2616-8 TAMIAMI TRAIL 3.3 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 24, CITY-ST-21P

TME T {1 DELETE 44 TIE [OChange  [] Addition
NAME ROBBINS, ROSALIE 4. 2NAME

sTReeTADDRESS | 2616-8 TAMIAMI TRAIL 4.3 STREET ADDRESS

CITY-8T-2P PORT CHARLOTTE FL 44 CITY-$T-21

TME [ DELETE 5.4 TITLE CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS !

GITY-5T-2P 5.4 CITY-5T-21P

e [C] DELETE BATITLE [QcChange  [JAddition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP BACITY-ST-2P

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplemental
officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an, 3

SIGNATURE:

stee empowered to execur

te thi
t with an address, with ajletler Ji

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fiual gbport is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an
eport as required by Chapter 617, Florida Statutes; and thal my name appears in

—CR2E037 (11/08)--

2 [2c/zr  py 750




