2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am
DOCUMENT # N14495 S Secretary of State

1. Enlity Namo
FLORIDA ACADEMY OF PEDIATRIC DENTISTRY, INC. 02-13-2007 90008 034 **7761.23

Principal Place of Business Malling A ress
0 Box 90426 0 0042k

AN —HOTHPERCE w -
SQNESV[LLE o " GSNNESVILLE e ||’”|H |’|H Mll ’lm |H‘ Iml I'ml’l“ m" |‘|” |||Hm || ‘ll’
u

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2422 AW tszuch' Po Bux 199420
Suite, Apl. #, elc. Suite, Apl. #, elc.
C.oLLEGE oF 064‘7 smy 1st MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
CAINTES V| LAE . L GANES LL€ fL. 59-2662812 Nol Applicable
Zip Country Zip Counlry - ) $8.75 Additionat
-3 2 bo < y A 2 2610 092 Vs 4 5. Certificate ol Status Desired O Feo Hequtrec:‘ 1ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GRANT, JOHN Sireet Addrass (P.O. Box Number is Not Accoptable)
10025 ORANGE GROVE DRIVE
TAMPA FL 33618-1440
City FL Zip Codo

8. The above named enlity submils this statemeni for the purpese of changing ils regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
lha obligalions of rogislered agenl.

SIGNATURE
Signature, yeed or prinlea name of regrstered agent and bille I appicable, {NOTE: Registerad Agare signature requirgd when reinsiabing} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 3, 2007 Trusl Fund Contribution. O Added to Fees Florida Department of State
L
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P XDeleie fl O Change [ Addition
NAME BAZOS, JOHN DR. NAME
STREE] ADDRESS | 9156 WILES ROAD STREET ADDRESS
Cn-si-2F | CORAL SPRINGS FL 33067 CIFY-ST-2F
iE . 3 Delete TITLE [ change ] Addition
NAME WERNER, PAUL DR NAME
SIRETADDRESS | 7301 WEST PALMETTO PARK BLVD, STE 2038 STREET ADDRESS
cily-sI-2P | BOCA RATON FL 33433-3456 CITY-S1-21P
it 'QfV‘F O elee 1L [ change () Addilion
NAME TeLaussen, PETER DR NAME
SIREET ADDRESS [ 2636 JENKS AVENUE SIREET ADDRESS
CIN-51-2F | PANAMA CITY FL 32405 ci-s1-7p
i EDT Xnemle T €07 _Nronange 3 Addition
NAME. BENNETT, CARROLL DR NANE feimnoseH, RoBerT DR
SIRELTADDRESS | 4311 N.W. 10TH PLACE SIREETADDRLSS | 9 ¢ B ,“.) 12 T A LE
CIY-SI-2P | GAINESVILLE FL 32605 oy st-7 FANSSILE FU 32645
me O celete TLE < KChangn [ Addition
NAHE NAME How ARD SelAE DBR
STREET ADDRESS SIREETADORESS | g n-” UNIVERS 41'\1 ﬁ SovTH
CAY-sT- 2P CIN-SEIP | et o L eV L LLE
Time 07 Delele THLE TFL 32216 [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7Ip CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemanial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the roceiver or trustae empowared to execuls this raport as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 ar Block 1
if changed, or cn an attachment with an adDwnh all other like empowered.

SIGNATURE: LobenT €. Pomsct r{mlo’l 2072-275-%03F

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFACER OR HRECTOR Davyime Pnaone #




