FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 770341 (6)

1. Corporafion Name

THE FLORIDA ACADEMY OF COMPREHENSIVE DENTISTRY,

e M

Principal Place ol Busingss Mailing Address
7201 NW 8TH §T. 7201 NW TH 5T,
PLANTATION FL 33317 PLANTATION FL 333171152
3. Dats Incorporated or Qualified | 3a. Date of Last Report
12/053/1963 00/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 592510190 Not Applicable
Suite, Apl #, elc. 3 . #, etc.
uite, Apl 3. etc Suito. Apt. ¥, et 6. Certificate of Status Desired ] $B.75 Addonal
EL 27] Feae Required
Cily & Stato City & State 6. Election Campaign Financing ssoo May Be
23 ;a Trust Fund Contribution 0 Added to Feas
Zp Country Zip Country 8. This corporation has liabitity for Intangible fax under &, 189.032,
25 29 20 Florida Statutes Cves [lNo
9. Name and Addresa of Current Registersd Agent 10. Name and Address of New Regletersd Agent
81| Name
TUNN. GENE H.. DDS B2) Street Address (P.O. Box Number is Not Acceptable)
7201 NW 8TH ST |
PLANTATION FL 33317 )
84| City FL 85] Zip Code

11, Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing is registered
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signatwa. yped o prinled narme & reistered sgent and vile it apphicabie {NOTE: Registared Agent signature required wheh rainstating) DATE

12. OFFICERS AND DIRECTORS i3, ADOITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

Lt PD E_J DELETE 1TILE [JChange  [J Addition
RAME TORRES, ENESTO I. 12 NAME

siweeraooress | 1245 S, VOLUSIA AVE. 13 STREET ADORESS

CITY-ST- 2P ORANGE CITY FL 14 CATY-§T-2P

TITLE D LT DELETE 21TALE [dCnange ) acdition
HAME CARLOW, ANNA M. 22 NAME

sweetanoRess | 215 IMPERIAL BLVD. 2.3 STREET ADDRESS

CTy- 5T 2P LAKELAND FL 2.4 CITY-§T-21P

TmE S1D L] OELETE 31TIE [Jchange [T Addition
NAME TONN, GENE H. 32 NAME

seer anoress | 7201 NW 8TH ST, 3.3 STREET ADDRESS

CiTy-ST- 2 PLANTATION FL 3401y -5T-2P

TITLE 1 oELeTe 41TME [ Change L1 Andition
NAME 4. 2NAME

STRELY ADRESS 43 STREET ADORESS

CiTY-ST-21F 44 GITY-57- 2P

TLE i DELETE S1TIMLE [ change LI Addition
HAME 5.2 NAME )

STREE] ADDRESS 6.3 STREET ADDRESS

CI7Y-81-2IP 5.4 CITY-S8T-2IP

TITLE 11 DELETE 61 TITLE ] Crangs™ L Addition
NAME 62 NAME

STREFT ADDRESS 53 STREET ADDRESS

CiTv-S1- 2P B4 CITY-57-2P

14, | do hereby cerlily that 1he information suppliad with this filing does not n}ualily ‘ar the exemption stated in Section 118.07(3){i), Florlda Statutes. | further certily that the
information indicated on this annual report or suRglemanlal annual report is fue and accurate and that my signature shall have tha game legal effect as if made urider oath; that
I am an officer or director of Ihe carporation ggt i
appears in Block 12 or Block 13 it changgs

SIGNATURE:

raceiver or trustee empowersd to executs this report as required by Chapter 617, Florida Statutes; and that my name

#Or on an atlachment

S8 3

Daytime Frons # 0086572

GNING OFFICER OR

CORPORATION RLONEA DEPATTMENT OF TATE May 13 1997 8:00am
ANNUAL REPORT

CR2EQ037 (9/96)



