2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # F99000005250 G Secretary of State
1. Entity Name 02-04-2003 90122 039 ****g] 25
FLORIDA ACADEMY OF COSMETIC DENTISTRY, AN AFFILI
ATE OF THE AMERICAN ACADEMY OF COSMETIC DENTISTR
Principal Place of Business Mailing Address
2103 59TH ST. W. 717 12TH STREET WEST
BRADENTON FL 34209 , BRADENTON FL 34205 22002262
T s ) A O

Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number R8-9399(59 Applied For

Not Applicable
2P (-30untry Zip Country _ 5, Certificate of Status Desired | gg'gesq L:::i:{i’tional
6. Name and Address of Current Registered Agent i B 7. Name and Address of New Registered Agent
Name

JACKMAN, JAMES D ES_Q. Sireet Address (P.O. Box Number is Not Acceptable)

4608 26TH ST. W, eit

BRADENTON FL 34207 :,

! 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 ggent.
* &
¢
pooa

SIGNATURE

Signature, typad or p”"?".d name of registered agent and titls if applicable. {NGOTE: Registered Agent signature required when fainstating) : DATE

. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE I$\$61'25 Trust Fund Contribution. O fddad to Faeis © Florida Department of State

10. K OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B Delets TTLE T/D [ change K1 Addition
HAME JUNGMAN, DOUG DR NAME
STREET ADDRESS | 2103 59TH STREET WEST STREET ADDRESS 'gg?ggl‘ (’)V(I;i,gg%kgsﬁ I]éH‘D?TAg *
Giry- $T-21F BRADENTON FL 34209 eimy-87-27 2PITO '*TlTRT'E‘. bl nk ¥4 BT 29Nn/ 12
TILE VPD &1 Delete TMLE §7 B PRI T cnange ) Addition
NAVE WRIGHT, DIANE DR HAE RICHARD 'RONA
STREET ADDRESS | 1202 MILLENIUM PARKWAY STREET ADURESS | 4 78EA AIIS{gng’%T (]gLVII)JD » D.D.S.
Ciy-S1-2IP BRANDON FL=——" ~ "~ e QUNSSTIR | T ROALIRNE. LT 29901 -~ o
TTLE PD i Deiete TITLE itk G [ Ghange ] Addition
NAME TAGUE, JOHN DR. NAME
sTRezT ADDRESS | 1701 66TH STREET N. STREET ADDRESS
arv-st-2¢ | ST, PETERSBURG FL 33710 omv-51-2 .
TITLE SD 1 Defete TITLE P/D X Change [ Addition
NAME STRUPP, WILLIAM DR. NAME |STRUPP, WILLIAM, D.D.S.
staeer aooRess | 2376 SUNSET POINT ROAD STREETADDRESS | 2376 SUNSET POINT ROAD
orv-st2p | CLEARWATER FL 34625 : ur-StP | I, EARWATER . FL. 33765
e TD 3 Celete TmE v/D i ] Change [ Addition
NAME COSTELLO, FREDRICK DR NAME
sTREET A0oress | 1089 WEST GRANADA BLVD. SUITE #1 STREET ADDRESS (fgggEqulﬁ(s)i‘ ggigigicg I,_, Vg -D.S5.
oITy-ST-21P ORMOND BEACH FI‘ 32174 urTy-5T-2P ODODMARMT hathnl Wakdd T 1011 7.1
e [ Delete TE URMUNDTDLRLIL, L I2 73 Mopnge [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
QIGNATURE: Sﬂ% AR ATED Jop 03 727 77 foy

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

\

CR2E037 (10/02)




