FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # N94000000858 (0)

1. Corporation Name

AMERICAN SOCIETY OF VETERINARY DENTAL TECHNICIAN

5/ AT P

E ¥ FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham

I

Principal Place of Business Mailing Address
316 SHORE ROAD 316 SHORE ROAD
VENICE FL 34285 VENICE FL 34285
3. Date Incorporated or Quafified 3a. Date of Last Report
08/ 05/01/1995
2. Principal Piace of Business 2&. Mailing Address 4. FEI Number Applied For
m ?EI 65'04724% P Not Applicable
Suite, Apt. #, elc, ite, Apt. #, etc. i
ulle, Apl. # et Suite, Apt. 4, etc 5. Centificate of Status Desired [Q/ $8.75 Addtionat
[El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
Tsl El Trust Fund Conltribution O Added to Fees
Zp Country Zip Country 8. This corperation has tiability for intangible tax under s. 199.032,
24 [25] |26] [30] Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SELIN, GERARD B 82| Stredl Addiess (P10, Box Number s Not Accaptable)
316 SHORE ROAD
VENICE FL 34285 83
B4} Oty FL |85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby acespt the appointment as registerad agent. | am
farnilar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ ) L —— . . y
Signature, typed or pinted name of registered agont and Litle it applicable INOTE: Reystered Agent sigraturs required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADTITIONS/CHANGE S 10 OFF IGE RS AND DIREC TOTS T 12

THTLE D {CDELETE 11TITEE [[JChange [ Addition

NAME NELSON, JOHN 1.2 NAME

steer sooress | 1696 W, 240TH ST, 13 STREET ADDRESS

CITY-S1- 2 HARBOR CITY CA 90710 14 CTY-8T-2P

TITLE [4] CIDELETE 217/1LE Ochange [ Addition

NAME GESSNER, KATE 22 NANE

sineer avoness | 1656 W 240 STREET 2. STREFT ADDRESS

CITY-ST-2P HARBOR CITY CA 2 4 CITY-51-21P

TMLE D [JDELETE 31TIE [JChange [ Addition

NAME SELIN, GERARD B 32 NAME

street anoress | 3168 SHORE RD. 3.3 STAEET ADDRESS

CITY-51-2IF VENICE FL 34285 3.4 CITY-ST-2IP

TILE [ICELETE L1TILE O Change  [J Addition

NAME 4.2 NAME

SIREET ADORESS 43 STREET ADDRESS

CITY-§T-7iP 44CITY-ST- 2P

TITLE [CIDFLETE 51T17LE {Tchange [ Additicn

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 20 6.4 LY -ST-21P

TITLE CICELETE 6.1TTLE [Change ] Additon

NAME 62 NAME

SIREET ALDRESS 63 STREET ADCRESS

CITY-ST- 2P B4 CITY-51-2Ip

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directorpf the corporation or the receiver or trustea aempowered {0 execute this report as required by Chapter 617, Florida Statutes: and that my name

appears In Block 12 or Block 13 iffGhanged, or on an attachrrent with an gddress, /
- ﬁ j@@mz L ,4// % 9 58-7502
Oale

SIGNATURE: ‘ : L A _
SIGNA"f_U‘RE AND TYPED OR PRINTED NAME U‘FS!GNIILG‘DFRCEH OR DIRECTOR Datme Prone #




