2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # F99000005250

1, Entity Name .

FLORIDA ACADEMY OF COSMETIC DENTISTRY, AN
AFFILIATE OF THE AMERICAN ACADEMY OF COSMETIC

DENTISTR

ecretary of State

04-06-2005 90099 020 ****61 .25

Principal Place of Business
2103 59TH ST. W.
BRADENTON, FL 34209

Mailing Address

1201 6TH AVE. WEST, STE 308
BRADENTON, FL 34205

HUUL I UKG

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005  Chg-NP

CR2E0Q37 (10/03)
City & State City & State 4. FEl Number Appted For
] 58-2392059 Not Applicable
Z t Z iti
P Country s Country 5. Certificate of Status Desired 4d $8.75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name

JACKMAN, JAMES D ESQ.
4608 26TH ST. W.
BRADENTON, FL 34207

Street Address (P.0Q. Box Number is Not Acceptablg)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatre, typed or printed name of registersd agoni and Litle i applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
- “Filing'Feeis $64.25— ~~ "7 ‘9. Election Campaign Financing $5.00 MayBe 7 Make check payable to " "7
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD 1 pelete TITLE PD A change ] Addition
NAME TROXEL, CHARLES D.D.S. NAME TROXEL , CHARLES D.D.S.
STREET ADDRESS | 30180 OVERSEAS HIGHWAY STREET ADDRESS 30180 OVERSEAS HIGHWAY
CITY-$7-21P BIG PINE KEY, FL 33043 CITY-ST-21P RIC PINE KEY £, 33047
TITLE TD O pelete TiTLE VD GiChange L] Addilion
NAME RICHARDSON, RONALD D.D.S. NAME RICHARDSON RONALD D.D.S
STREET ADDRESS | 1704 AIRPORT BLVD STAEET ADDRESS 1704 AIR PO&T BLVD
cmv-s7-2¢ © | MELBOURNE, FL 32901 CTY-ST-2P MELBOURNE, FLL 32901
TINLE . PD 0 Detete THILE [ Change [ Addition
HAME COSTELLO, FRERICK D.D.S. NAME
STREET ADDRESS | 1089 WEST GRANADA BLVD STREET ADDAESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S7-ZIP
TITLE sD O Delete TILE TD Cchange (3 Addition
NAME RITTER, ROB D.M.D. NAKE RITTER, ROB D.M.D,
STREET ADDRESS | 5604 PGA BLVD, SUITE 209 STREET ADDRESS 5604 PGA BLVD , SUITE 2009
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-57-2IP PALM -BEACH GARDENS R F1, 33418
TITLE . [ Delete TLE SD [T Change- Addition
NAME : NAME MICHAEL VALLILLO
STREET ADORESS STREET ADDRESS PO BOX 49124
CITY-ST-2IP CITY-$1-2P TAMPA, PFL 33647
TITLE : [T oelete TIILE [ change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered o 8xecuts 1his report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

U e S

SIGNATURE:

Coms . F. Troxee TR

Ju 8L -250,

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Dale 1/ *’/ o S Daytime Prone &

¥




