AMOUNT DUE ON OR BEFORE $9/15/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE J ul 2 9, 1 999 8 . OO am g

Katherine Harris

Secretaryof Stae Secretary of State

DIVISION OF CORPORATIONS (07-29-1999 90017 Q42 ****5] 25 —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999. F IL E D

NONPROFIT
CORPORATION
ANNUAL REFORT

1999
DOCUMENT # 770341

1. Corporation Name
THE FLORIDA ACADEMY OF COMPREHENSIVE DENTISTRY,

INC. 0 00 A O

5882408 - 90& 17 - 12

Principal Place of Business Mailing Addrass
7201 NW 9TH ST. 7201 NW 9TH ST, _
PLANTATION FI. 33317 PLANTATION FL 33317
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2] - 12/03/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ?r-l 59'25 10190 Not Applicable
i t City & Stat iti
——] City & State . lty ° 5. Certifcate of Status Desired O 58'75 Adqntlonal
23 ' ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TONN, GENE H., oDS . 82| Street Address (P.O. Box Number is Not Acceptable)
7201 NW 9TH ST
PLANTATION FL 33317 83
84| City 85| Zip Code
FL

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

SIGNATURE . =
Slgnature, typed or printed nama of regisiared agent and title if applicable. (NOTE: Registared Agent signatura raquired whan. reinstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,% o

TME PD [ DELETE 1.1 TITLE [JChange [ Addition | &3 —

NAME TORRES, ENESTO |, 12 NAME =

streeraopress| 1245 S. VOLUSIA AVE. 13 STREET ADDRESS 8=

CITY-57-2P ORANGE CITY FL 14 CITY-5T-2P &

TMLE VD [ DELETE 21TME [JChange  [JAddtion] © __

NAME CARLOW, ANNA M. 22 NAME =

streeTAporess| 215 IMPERIAL BLVD. 23 STREET ADDRESS =

CITY-ST-2P LAKELAND FL - . Yzecmvsrze =l S o

TILE S [ DELETE 31TME [iChange [ Addilion

NAME TONN, GENE H. 3.2 NAME

streeTaporess| 7201 NW 9TH ST. 3.3 STREET ADDRESS

CITY-8T-2P PLANTATION FL 34, CITY-$T-ZP

TME [ DELETE 44 TITLE []Change  []Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS =

CITY-§T-71P 44CY-ST-2p .

TITLE [ DELETE 5.1TMLE [1Change [ Addition

NAME - 5.2 NAME -

STREET ADDRESS 53 STREET ADDRESS -

CITY-ST-2P §4 CITY-8T-2P

TMLE [J DELETE 61TMLE ClChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 CATY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exggige 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 atfachment with an_add =TSl ofier like empowered.
. ’_-——P- -
SIGNATURE: EREQUIRZ M T emn) VAVrs TYS3-SYes
R ¥ Date - Daytime Phone #




