FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION il Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 < DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 770341 (6)

poration Name

THE FLORIDA ACADEMY OF COMPREHENSIVE DENTISTRY,

8 U AT

Principal Place of Businass

7201 NW 9TH ST 7201 NW 9TH ST. 3. Date Incorporated or Qualified
PLANTATION FL 33317 PLANTATION FL 33317
4. FEl Number Applied For
59-2510180 Not Applicable
2. Princlpal Place of Business 28 Malling Address 5. Cerificate of Status Desred [} $8:7 Addional
21 ;El Fee Required
Sulte, ApL. ¥, elc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
22 ;‘;] Trust Fund Contribution D Added 10 Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 ;‘ Clves Cdho
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
;:] 25 ;] ;I Personal Property Tax due June 30. Oves [CnNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TONN, GENE H., DDS B2| Sueet Address (P.0. Box Number is Not Acceplable)
7201 NW 8TH ST
PLANTATION FL 33317 8
84| City 85| Zip Code
FL *|

11. Pursuant to the provistons of Sections 617,0502 and 617,1508, Florida Stalutes, the above-named corporation submits this stalement for the purgosa of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature_ typed or printed name of regislered ageri and litle # spplicable {NOTE: Registered Agan signatute requirad when relnatating) DATE

2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PD ] DELFTE 1.1 WTLE 1] Change (I Addltion
NAME TORRES, ENESTO ). 1.2 NAME

streeTanoress | 1245 S, VOLUSIA AVE. 1.3 STREET ADDRESS

BiTY-§1- 2P ORANGE CITY FL 14ETY-51- 2P

TimE D T DELETE 21 TMLE L Change Lt Addltion
NAME CARLOW, ANNA M. 2.2 NAME

streeTanoress | 215 IMPERIAL BLVD. 2.3 STREET ADDRESS '

CITY-5T-7P LAKELAND FL 2. 4 CITY- ST- 2P

TMLE STD [ DELETE 3AHILE I Change [ Addltion
NAME TONN, GENE H. 32 WAME

sreETapDress | 7201 NW BTH ST, 3.3 STREET ADDRESS

CITY- 57- 2P PLANTATION FL 34, CITY-SI-2P

e [T DELETE 41TMLE [J Change [ Addition
RAME 4 2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§T- 2P A4 CITY-5T-2P

TITLE [T DELETE 5.1 TTLE [Clchange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 OITY-51- 2P

e [T DELETE 5.1 WTLE i Change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$7-29 6.4 CITY-ST- 2P

14. | hereby cerlily thal the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officar ¢or dirgctor of the corporation or the recealver or trustee em| ered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or orpan attachmaent w 055,

SIGNATURE:®

-

L L i lbeia M T oo 3 PR (e )SEREVLS

CROEQE7 (10/97)



