FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DERAFTEN Of STATE Feb 05 1998 8:00am
e Sormay of S Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 764629 (2)

1. Corporation Name

FLORIDA PREVENTIVE DENTISTRY FOUNDATION, INC., A

CORFORATON K0T FOR PROFT RN

Princlpal Place of Business Mailing Address
m%%xmm bR FPL%H 2?” C#’fs FL 396060 3. Dete Incorporated or Qualified
us us 08/19/1982 '
4. FEI Number Applied For
59-2269181 Nat Applicable
2. Princlpal Placa of Business 2a. Mailing Address 5. Contificate of Stalus Dosired 0J $8.75 Additional
21 ;;l Fee Required
Sulte, Apt. ¥, 8tc. Suite, Ap!. #. etc. 6. Efection Campaign Financing $5.00 may Be
-2_21 ;;I Trust Fund Contribution O Added to Fees
Clty & State City & State 7. Is this nonprefit corporation & homeawners asscciation?
28 25] Dves K] No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
;;] E] ;l 30 Parsonal Properly Tax dus Jung 30. [ Yes ﬂ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
WCHER. MLUAM A B2] Street Address {P.O. Box Number is Not Acceptable)
3083 BLACKMOUNTAIN DRIVE
INVERNESS FL 34450 83
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligetions of, Section 617.0503, Florida Statutes.

CR2ED37 (10/97)

SIGNATURE
Signaire, typad or prinied name of registerad agent and iitle i appiicable. (NOTE. Ragistared Agent eignalure required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L1 DELETE 1ITIME [ Change [ Aadition
HAME THACHER, JILL A 1.2 NAME
smeeTanoness | 8949 E CASHIERS CT 1.3 STREET ADDRESS
[ INVERNESS FL 34450 1.4 GITY-5T- 2P
TITLE [300) L] DELETE 21 TILE [J change L] Addition
NAME THACHER, WILLIAM A, 22 NAME
sweeTaponess | 3083 BLACKMOUNTIAN DRIVE 2.3 STREET ADORESS
CITY-ST- 2P INVERNESS FL 2 4CITY-ST- 2P
THLE PD ] ELETE 31 TILE [J Change [ Addition
NAME MAHER, PAT 32 NAME
streevanoness | 1530 NW 41ST STREET 33 STREET ADDRESS
CitY-ST-2P GAINESVILLE FL 8.4, CITV-ST-2IP
MLE LI DELETE 41T1TLE [J hangs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 0ITY-51-2IP
TIE L] DELETE 5.1 TILE Ll Change  L_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-8T- 2 54 CITY-8T-2IP
™me I DELETE 61 THLE L1 Change ~ LJ Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-S1-29 6.4 CITV-§T-2IP
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. i further certify that the Information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowerad lo 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,
353) 736 666G
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