2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005250 Feb 14, 2001 8:00 am
17 By Narme Secretary of State
FLORIDA ACADEMY OF COSMETIC DENTISTRY, AN AFFILI 02-14-2001 90019 001 ****61.25
Principal Place of Busingss Mailing Address
2103 59TH ST. W. 2103 59TH ST. W.
BRADENTON FL 34209 BRADENTON FL 34209 716450
T s e LR
717 12th Street West _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Appliec For
Bradenton, F1l 58-2392059 Not Applicadle
Zip Country 32;)2 05 Country 5. Centficate of Status Desired O Eaﬁeggq L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f———— e - —_— __|-Name__ . .
JACKMAN. JAMES D ESQ. Street Address (P.O. Box Numnber is Not Acceptable)
4608 26TH ST. W.
BRADENTON FL 34207 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed name of registared agent ana titla it applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD - ] Delete TmLE [ Change [ Addition
NAME JUNGMAN, DOUGLAS DR. NAME
STREET ADORESS | 2903 59TH ST. W. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 CITY-ST-2IP
TmE PED . O Detete TITLE D Kl change [ Addition
NAME JUNGMAN, DOUG ' NAME JUNGLIAN, DOUG DR
STREET ADORESS | 2103 59TH STREET WEST i STREETADDRESS | 01 (3 3 50 T H STRERT WEST
CIy-5T1-2Pp BRADENTON FL 34209 CITY-ST-2P BnADENTON. FL 34209
TITLE 0 L _ Ooeete  _ B ME. . |[UDn__ i ) Change. ] Adtion..
NAME WRIGHT-RAGGARD, DIANE NAME g T AT
STREET ADDRESS | 1202 MILLENIUM PARKWAY STREET ADDAESS ?é\éngTj ]’:gif?dal Dl; _
CITY-ST-2IP BRANDON FL CITY-51-2IP o A m_v'“T :EJ 1 PKUY
TLE VPD O Detete TITLE : ;b‘“" e Kl Change [ Addition
NAME TAGUE, JOHN DR. NAME ’ “
STREET ADDRESS | 1701 66TH STREET N. STREET ADORESS {%SUE égOHN Pm“
omv-s-2 | ST. PETERSBURG FL 33710 amesrze |2 701 OOTH STREAT N. _
TILE (1] O Cekete TITLE gﬁ PR BUANE e I T Y Y Change [ Addtion
NAME STRUPP, WILLIAM DR. NAME
STREET ADDRESS | 2476 SUNSET POINT ROAD streer soomess | S LRUPP, WILLTIAIN DR
CITY-ST-21P CLEARWATER FL 34625 CITY-§T-2IP %?Z?anUHS ET POIUT ' RQAD
TTLE O elete —_p li‘gaiufa,’il'li-.‘.l.‘iu.( , L. 34840 * IChenge  [R Addiion
NAME NAME
STREET ADGAESS sineeraooress |COSTELLO , FREDRICK DR
CITY-ST-2P , CITY-51-ZP E]QﬁR:JBEFEAEE JKE,EA_,%E%SJE SUITE #1

12. | hereby certify that the information supplied with this fiFing does not qualify for the exemption stated ‘i'r‘lhi-‘:eciion 119.07(3¥0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recgRENpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachma y an address, wih all othgwlike empowered.

SIGNATURE:

Lo 03/09/s/

SIGNATURE AND TYMe® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

:

CR2E037 (10/00)



