2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # N04000009709

1. Entity Name
FLORIDA ALLIED DENTAL EDUCATORS, INC.

Principal Place of Business

Mailing Address

GUUU I »

ROBERT MORGAN EDUCATIONAL-DENTAL DEPTARTM RCBERT MORGAN EDUCATIONAL-DENTAL DEPTARTM

ecretary of State

04-09-2007 90078 003 ****70.00

18180 SW 122 AVE 18180 SW 122 AVE R
MIAMI, FL 33177 MIAMI, FL 33177 Vo ‘
T S S N A
Claunir Learn
Suite, Apt. #. eic. 9t %ﬁ*;’} ;) 2%(’/14 Ay Ao, 03312007  Chg-NP CR2ED37 (12/06)
City & State Cny & State 4. FEl Number Applied For
Larm /714/(’ Ho6R F / 20-1757733 Not Applicable
Zip Country 3 (Z{Ip [ 8 (/ UCE-‘JNW §. Centificate of Status Desired ¢l ?ese-gfqt;f:(i’ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PREBLE, DAVID M DDS JD

ROBERT MORGAN EDUCATIONAL-DENTAL DEPTARTM
18180 SW 122 AVE

MIAMI, FL 33177

Claumin [EARD

St reg Address (P.O, Box Number is Not Acceptab ]

L75 ALbLE,

“PLum fHaerse

FL |%7Z8¢

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Wavdea tocord. ~Jwaoiror FADE

Signature. Iyped or printed name of registered agent and fitle if applicable.

{NOTE: Reqister ga Agent signature required when reinsranng)

5’/7/07

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PRES &) Delete TITLE PResi ned - - P (B Thange 7 Addition
NAME PREBLE, DAVID M DDS JD NAME TAn I CE E//(’/ LAY

STREET ADDRESS | 18180 SW 122 AVE SREETAOORESS | /220 . Sugme CREEE LA

om-st2P | MIAMI, FL 33177 CITY-ST-7IP fockfedoe £J) 329855

TITLE VP id Delete TITLE Viee Feesil0eh+-OH -~ kA Crange [ Addition
NAME WOODS, KATHERINE RDH g NAME Tean: e Rem1

STREET ADDRESS | 7200 66TH STREET NORTH STReeT apRess | 7777 - AR B o fid q9€e-

CITY-§T-2IP PINELLAS FPARK, FL 33781 CITY-S1-2IP '/(1"145 vilte FI{ 33 780

TILE vP 2 oetete TLE Vie C REEiper 7+ - HA-L7 [Dewange [ Addition
NAME KAHLER, HOLLY CDA NAME ReEek ¥ C R G

STREET ADDRESS | 357 WEST EXETER STREET STREET ADORESS | P 77 S /2GF ‘ St

CMY-57-2P | SATELLITE BEACH, FL 32937 anvste | Bechep , Ff 32L18

TILE SEC Q] Delete TITLE Secre f—/_;_fq -D ~ S‘ A Change (7] Addition
NAE RIDILLA, PAMELA RDH NANE Pawla Psater -Swmith

STREETADDRESS | 1155 COUNTY ROAD 4139 SREEVADDRESS | " s2x 4/ O - 87 1 ,',u? to/ ABlro.

CT-ST2P | DELAND, FL 32724 £iy-§i-zp TANO A, F / 3 3c25”

TTLE SEC /D Delete TITLE J}C RedAl /v - 9 Etrange [ Addition
NAME HARRISON, GARI-JO NAME TeresA ' Luc A— s

STREET ADDRESS | 6055 SEMINOLE GARDENS CIRCLE STREET ADDRESS 554 8 _CltARBoR< JAT-»

CAY-ST-ZP | PALM BEACH GARDENS, FL 33418 oTY-§7-21P Pewsacelr FI 33526

T 3 Delete TMLE TREASURER T ~T O Chenge  [4Gdition
RAME NAME A uoia 13 EARL

STREET ADDRESS STREET ADDRESS | 4 G 7S AL D E R 2 Lo

CITY-ST-7P onv-st-ap | Bar gy fHaRB8002, A 34eBY

12. t heraby certify that the information suppfied with this tiling does not quality for the exemptions contained in Chapter 118, Florida S’atules [ further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o 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 attachmeng,with an address, with all other ke empowered.

SIGNATURE:

Alels s ﬁ%f,qﬂ / Clauo,m LBeadd TREAs ur ep 7/ 7’/97

P27 -
784715

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DI;fIOEH OR DIRECTOR

Daie Dayhma Phong #




