e .
R

" FILED
' 2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT # N99000005690 01-20-2006 90029 001 ****70.00
. Entity Name
SOUTHEASTERN ACADEMY OF PROSTHODONTIC
FOUNDATION, INC.
" Principal Place of f;us_irié:s_sd N ' Mailing Adaress A | T S TwMw arew
4100 S. DIXIE HIGHWAY .« 41005, DIXIE HIGHWAY _— . S, oo e
SUITEA" - - S ~ SUITEA. o . T o N
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 ’
T qeES LR R
Sufte, Aot #. etc. Suite. Apt. &, etc. 01112006 Ghg-NP CRE037 (11/05)
City & State } City & State 4. FEI Number Applied For
. 65-0996917 Not Applicable
Zio Couniry Zip Country 5. Certificale of Status Desired ?i';asqlﬁ?:;"""a'
- 6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
. Name
+FOOSE, KARL J '
gtﬁoo S. DIXIE HIGHWAY Street Address (P.0O. Box Number is Not Acceptable)}
s SUITE A
WEST PALM BEACH, FL 33405
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slgﬂalura.‘.lyna’c_l or printed name of registerad agent and lite i applicable. {NOTE: Registered Agent signaiure required when reinsiating) CATE
Fi'liin'g' Fee is 551_25 : 9. Election Campaign Financing $5_00 May Be Make check payable to
D-ua by May 1, 2006 T Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [ pelete HIH3 [ Change [T Addition
NAME FOOSE, KARL J NAME
STREET ADDRESS | 4100 S. DIXIE HIGHWAY SUITE A STREET ADDAESS
CFW-%ZF WEST PALM BEACH, FL 33405 CIry-ST-21P
me ;. |D O Detete TmiE [ Change {7 Addition
NAME “ | WIXGUL, F.B. NAME
STREET ADORESS | 1227 HWY 45 N STREEY ADDRESS
Iry-S81- 2P COLUMBUS, MS 39701 CITY-5T-2IP
TITLE D {7 Delete e [ Change  [7] Adgition
NAME CONNOR, ROBERT MAME
STREET ADDRESS | 1771 INDENEDENCE CT STE 1 STREET ADORESS
CIY-5T-21p BIRMINGHAM, AL 35216 CIY-S1-2IP
TILE D O oetete MLE [ Change [ Addition
RAME BODO, JOSEPH P JR. NAME
STREET ADDRESS | 7123 N ARMENIA AVENUE STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33604 CHTY-ST-2P
TITLE D [ nelete TTLE [ Change ] Addition
NAME NESTOR, PAUL NAME
STREET ADDRESS | 5301 S DALE MABRY HWY STREET ADDRESS
CITY-S1-21P TAMPA, FL 33611 CITY-ST-2IP
e O Delete TITLE [ chenge [ Acdkiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. ST 21 CIEY-ST-2IP

12. | hereby cartity that the information supglied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: _<—F Dus

NXME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




