FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' O 9 1 9 9 7 8 ) O O aim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 76462 (2) :

1. Corporation Name

FLORIDA PREVENTIVE DENTISTRY FOUNDATION, INC., A

CORPORATON NOT FOR PROFT AR

Principal Place of Business Maiting Addrass
8645 E. HENDERSON TRAIL P. O BOX 869
INVERNESS FL 34450 FLSORAL CITY FL 344360069
us u
3. Date [ncorporated or Qualified | 3a. Dale of Last Repart
odibiioey . | 041081996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
l21] 3063 BLACKMOUNTAIN DR, 8] PO. BOX B69 £9-2260101 [Nt Appicablo
Suite, Apt. #. elc. Suite, Apl. #, alc. - ) $8.75 Additionat
Ea ;;L 6. Certificate of Status Desired 0 Fes Required
City & State Ciy & Stato 6. Election Campaign Financing $5.00 May Be
?ﬂ INVERNESS, FL 28| PLORAL_CI FlL, Trust Fund Conlribution O Added to Fees
21p Country Zip Country 8. This corporation has liabliity for intangible fax under s. 199.032,
l24] _3hys0 25) CTTRUS 2] 30,1 360869 _130] c1mTRUS Florida Statutes D ves G o
" 8. Name and Addross of Current RegisTeredAgenl ~ "~ 10._Name and Addreas of New Raglatersd Agent
81| Name
THACHER, WILLIAM A, T oy (o S T Yo
8845 E HENDERSON TRAIL. 3063 BLACKMOUNTAIN DRIVE
INVERNESS FL 34450 83
: FHFRITESS —FE 3hbs0 ,
84 Cty T EEE ssl Zip Cods
FL | | auis0

11, Pursuant 1o the provisions of Sections 617,050 and 617.1508, Florida Stalutes, the above-namad carporalion subrmils thig statement for the purpose of changing its Tegistered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent I am familiar with, and accept the oblhgations of, Sectan Iil‘r'. 03, Florida Statutes.

SIGNATURE _ g ahRTE L

et and litle it applcable. {NOTE: Registerad Agent signature required when relnstating) DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L DELETE 11 TIFLE [ I Crange ] Addition
NaME THACHER, JILL A 1.2 RAME
staeeraponess | 8949 E CASHIERS CT 13 STREET ADDAESS
Ciy-§1-2p INVERNESS FL 34450 14 CITY -S1-2P
TILE 8TD T oeLere 217I1LE STD } K change — LT addition
AV THACHER, WILLIAM A. 22 NAME THACHER, WILLIAM A,
stueer acomess | 8645 E HENDERSON TRAIL. 23 STREET ADDRESS (3063 BLACKMOUNTAIN DRIVE
CIlY-ST-21P INVERNESS FL 2.40T-81-2P |TNVE ‘
TIMLE PD T beLETE 31TMME Chanpe Addition
NAME MAHER, PAT 32 HAME
staecraoosess | 1530 NW 418T STREET 33 STREET ADDRESS
o1y -ST- 2P GAINESVILLE FL 34, CATY-51-2P
TILE [T beLere 41TMLE Ll change — [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2iP 4.4 CITY-ST- 2P :
TLE [T oevere SATIME [ Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2P 5.4 LITY-ST-2IP
TILE T DELETE 6.1 TIMLE [ change T Addition
NaME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-2IP 64CITY-5T-20P
14. | do hereby certify that the information supplied wih this filing does hot qualify for the exemption staled in Section 119.07(3)(j), Florida Statutes. | further certily that the
information incheated on this annual reporl or supplemental annual report Is true and accutate and that my signatura shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered 10 exacute this repor! ag raquired by Chapter 817, Florida Statutes; and that my name
appears it Block 12 or Block 13 it changed, or on an attachment with an address. '
-
i o £yt Fopt ¥y i EE g )
SIGNATURE; _ WIILIAM A, ‘THAGHER Q&ﬁ«uum APIL 1, 1 2) 706-

" 'SiiNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dote Daytime Phone #  DOBS131



