FILE NOW FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT FILED

Secretary of State

1996 DIWISION OF CORPORATIONS Mar 07 1996 8:00 am
DOCUMENT # 747424 (0) Secretary of State

. Corporation Name

THE FLORIDA ACADEMY OF DENTAL PRACTICE ADMINISTR

ATION INC.
e IO A R

Frincipal Place of Business

P.0O. BOX 14345 P.O. BOX 14345
JACKSONVILLE FL 32238-1345 JACKSONVILLE FL 322381345
3. Date Incorparated or Qualified 3a. Date of Last Report
05/30/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
21 [26] 59-1962328 Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Ao ele He. AP ete 5. Certificale of Status Desired O $8'75 Add.monal
22 ;l Fee Required
City & State City & State &. Election Campaign Financing O] $5.00 May Be
23 El ] Trust Fund Contribution Added to Fees
Zip Country L 4p Country B. This corporation has liability for intangible tax under 5. 199.032,
;4—\ El 2;[ ;I Florida Statules O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROS\E, EDWARD i- WD 82| Strect Address (P.O. Box Nurmber is Not Acceplable;
979 FLAMEVINE LANE
VERO BEACH FL 32860 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0602 and B17.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes

CRZ2E037 (12/95)

SIGNATURE e e . e

Signature, typed o printed name ol régiste-ed a_}m ara Wl il appiloabh (NOTE" Reystered Agent sigratare ragured wh en rennstating) DATE
12. OFFIOERS AMND DIRECTORS 13. ADDITIONS/CEANGLS 10 OFT ICERS AND DIRECTORS 1N 12
TIILE PD [IDELETE L1TINE [JChange  [] Addilion
hAME NALLS, MALCOLM P 1.2 NAME Bauknecht, Albert J.
steeetanoress | 3220 S TAMIAMI TRAIL 13smErACeESS | 3434 Atlantic Boulevard
Ciry-St-21e SARASOTA FL 14CIV-ST-2P _Jacksonville, F1
TITLE vD [C]OELETE 21 TITLE ] Bl Change [T Addition
HAME BAUKNECHT, ALBERT J 22 NAME Schlapkohl, Rick
stacer aooress | 3434 ATLANTIC BLVD 23 STREET ADDRESS 2? 11 N. E. 36?h St., Ste 203
DIY-ST-20 JACKSONVILLE FL 2 40TV-ST-2P Lighthouse Point, F133064
TITLE SD [IDELETE 31TMLE James F. Walton [Change [ Addition
NAME SCHLAPKOHL, ROGER H 32 NAME .

1280 Timberlane Rd.,

srreeTanoress | NE 36TH ST STE 208 33 STREET ADDRESS Tallahassee, FL 32312
Iry-51-2P LIGHTHOUSE POINT FL 34 CITY-ST-21P !
TILE 1D [JOELETE 44 TITLE . [IChange [ ] Addition
HAME WALTON, JAMES F 4 2HAME Robert D. Pellarin
seeraconess | 1280 TIMBERLANE RD asthEeT AooRess | 2 0 1 Moray Lane
CHY-§T-2P TALLAHASSEE FL 44Ty -51-20 WinterPark, FL32792
TITLE [JDECETE 51THLE [IChange  [] Addition
NAME 57 NAME
STREET ADGAESS 53 STREET ADORESS
CITy-$1-2IP 54 CITY-ST-2IP
TITLE [JDELETE §1TINLE [CICnange 7] Addition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
C4TY -5T- 2P £.4 CITY - ST-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated cn this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CH @4 ‘Edward Rose March 4, 1996
NATURE AND TYPED QR PRINTED NAME‘& SIGNING OFFICER QR Diﬂﬁc*oﬂ Date Daytme Phone #




