2006 NOT-FOR-PROFIT CORPORATION
_A,NNUAL REPORT (AR} FILED
DOCUMENT # N04000005709 = Feb 20,2006 08:00 AM

1. Eotty Name Secretary of State
FLORIDA ALLIED DENTAL EDUCATORS, INC.

Pringipal Place of Busingss . Mailing Address
ROBERTY MORGAN EDUCATIONAL-DENTAL DEPTROBERT MORGAN EDUCATIONAL-DENTAL DEPT

Sl e L

2. Pnncipal Place of Business 3. Maling Adcress
Sunts, Apt. 4, a1c, Buse, Apt. ¥, etc. 15t MOORE CRZEG3T {10/05)
b .
City & State City & State 4. FE} Number | |Aoetied For
» 20-1757733 | |Not Appiic-i
Zip Country Zip Country " . $8.75 acdivonal
5. Centificate of Stalus Desired ) Fes Required
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New-ﬁegistered Agert :_
Name
PREBLE, DAVID M DDS JD Seet Address (P.O. Bax Number is Not Acceptable} T B
ROBERT MORGAN EDUCATIONAL-DENTAL DEPTARTM F
18180 SW 122 AVE
MIAMI FL 33177
City FL [ Zip Code

8. The above named entity submits this statement (ar the purpose of changing ts registered office or registersd agent, or both, in the State of Flonda. | am famlhar wnh and &
the obligations of registered agent.

SIGNATURE

Sigrature tyfed or preted oamé of tegrteted agent «and otie f cppicakie (NGTE Ragistored Agert Signaiure reaqurea when (ensianngy DATE

" FILENOW FEE!S$& 's
" Due BY Mayf.m .

Make Check Payable to |
3 AFlonﬁa Depar;men! of State’ y

9. Elestion Campaign Financing $5_0[} May Be
Teust Fund Cantritbution. & Added to Feas

10. orFiCERS AND DIRECTORS 11. ADD;TlONs,ICHANGES TO OFFICERS AND BIHECTORS IN 10 ‘
e PRES 0 ekt anE Othge &
RAMC PREBLE, DAVID M DDS JD ~ NAME DDA 15E
STEL ADERESS (18180 SW 122 AVE SIRECT ADDRESS D3482/06-8 [;;_;rgu{m 1. 25
CITY-ST-IP MIAMI FL 33177 : GITY-§7- 27
e ve L Delete TTE (JChams 34"
M WOLODS, KATHERINE RDH NAML
STAEET ADDAESS | 7200 66TH STREET NORTH . STREET ADDRESS
CIvY-$1- 2P PINELLAS PARK FL 33781 ciry-ST- 29
e VP i I Dalete e [ thange e
NAME KAHLER, HOLLY CDA - HEME
STREE ADORESS | 387 WEST EXETER STREET STREET ADORLSS

Lf_m-sr— @ {SATELLITE BEACH FL 32837 CIry-51-2
Taee SEC 1 Getete Tiite ElChamge [3A
NAME RIDILLA, PAMELA RDH NAME
STREET ADDRESS {1155 COUNTY ROAD 4139 STREET ADDRESS
ciy-st-2r  |DELAND FL 32724 _ cavy-si-ap
ME SEC 71 Dewte Hi [ Change Az
NAVE HARRISON, GARI-IC NAME
SIREET ADORESS | 6055 SEMINCLE GARDENS CIRCLE STREEY AGRESS
cy-st-zt2 |PALM BEACH GARDENS Fi 33418 CY-$1-21P
TILE [T Deless TLE 3 Gliange [/
hAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§7- 27 CTY-5T-2IF

12 | herety cettify 1hal the miorma:»&n supplied with this #ing does net qualify for the exemptions contaned In Sscuon 119, Flosida Statutes. { further cartify that e informac
‘ndicated on Inis repoft or supplamenial report is rue and accurale and that my signature shall have the sama | é;al effect as if made undes oath; that | am an afficer or dirgc”
of the corporahion of the repd br frustee empowered {o execule this report as required by Chanter 517, Flarida Statutes; and that my frm ;ppearsin Biock 10 o7 Block

if changed, of on an atlg it an addyess, with all alher h{w _ virgs o L’
A S mmn o Ater o o, Y V.Y~




