g

_‘ D _ FILED
2007 NOT-FOR-PROFIT CORPFORATION May 11,2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

PgCUMENT # N99000005690 05-11-2007 90027 038 ***%70.00
. ity Name
SOUTHEASTERN ACADEMY OF PROSTHODONTIC
FOUNDATION, INC.
mcipai Placa ol Businass Mailing Address )
4100 S. DIXIE HIGHWAY 4100 S. DIXIE HIGHWAY . ’
\E\:J'.JEE'EIg PALM BEACH FL 33405 \?Vng ;ALM BEACH FL 33405 e
it i A B
Suita, Apl. #. elc. Suilc, Apt. #, olc. 15t MOORE CR2E037 (10/06)
City & Stalp Cily & Slate 4. FEI Number Applied For
65-0996817 Not Applicable
i Counlry Zip Counlry 5. Certificate of Staus Desired 0 ?eae,gesq .?:::;“Bm'
8, Nams and Address of Current Registored Agent 7. Name and Address ol New Registered Agem =
7 \ Nama
FCOSE, KARL J Slraet Addrass {P.0. Box Number is Nol Accaptabic)
4100 S. DIXIE HIGHWAY
SUITE A .
WEST PALM BEACH FL 33405 - -
Ciy FL i Zip Code

8. The above namaed enlity submits Lhis statement for the purpose of changing its registercd office of regislered agenl. of both, in the Slale of Florida, | am lamiliar with, and sccepl
_the obligatitavs of registerad agant. .

R L

SIGNATURE h
Signaiure, lyowd o punhed fome o wq'dureg-mom ondi utke § opohcsbie. {NOTE: Regsiardd Agurt syoalire reaurac whan reinsiaing DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing 55.00 May 8o Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
me o} [ oelete e DO change [ Addilion
NAML FOQSE, KARL J NAME
SIREEL ADDRESS | 4100 S. DIXIE HIGHWAY SUITE A STREHTADDRESS
CIrY-S1-TP WEST PALM BEACH FL 33405 CHY-S1-20
TWILE D [ detste TIHE [T crange [ Aadition
RAE WIXGUL, F.B. . KAME
STRFF | AHRESS | 1227 HWY 46 N STREET ADDHESS.
ey S1-2P COLUMBUS MS 39701 oIy - ap
TLE D 3 Cetele iR [TF change [ Acdilion
A CONNOR, ROBERT T L ' '
SIRLTT ADORLSS | 1771 (\NDENEDENCE CT STE 1 STREE] ADDRESS
Ciry-8i-2IF BIRMINGHAM AL 36216 CY-S1-71P
TINLE D O pelete e [ change  [] Addition
HAM. BODO, JOSEPH P JR. NAME
STREET ADDRESS | 7123 N ARMENIA AVENUE SIALL ] ADDRLSS
CIiry-si-212 TAMPA FL 33604 CIY-SI- 7P
W 1D O peiere TME [J change [ Aderion
NAME NESTOR, PAUL NAML
STREETADDRESS | 5301 S DALE MABRY HWY STRECT ADDHESS
ciy. Iz TAMPA FL 33611 eIy -si- 7P
LE 1 Delete e 1 change [ Acdilion
HAME NAML
SIREE| ADDAESS STREE | ADORESS
CIv-S2-21P CITY-5i- 2P

12, | bereby canig Ihat the informalion suppliod wth this filing does nol quality lor 1he exemplions contained in Section 119, Florica Statutes. | further carlify that Ihe informaton
indicated on his report of supplemental report is tue and accurale and that my sigrature shall have the same lagal elfect as it mave under oath: that | am an officer or director
of the corporation of the receivar or irustes empowered 1o exocuie this report as required by Chapler 617, Florida Statutes: and thai my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an 2ddress, with all other like empowerad. /(//51”( J St s e

= ) e ., -
SIGNATURE: “i_/f%/ ,%'z’zp/,-r/; /ﬂvﬁ/‘% 07  SEréssivol

RGNATURE AND TYPED CR PRIFTED NAME OF SIOMNG OFFICER OR BIRECTOR Cay'wre Phona #




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 2, 2007

SOUTHEASTERN ACADEMY OF PROSTHODONTIC FOUNDATION, INC.
4100 S. DIXIE HIGHWAY

SUITE A

WEST PALM BEACH, FL 33405

Subject: SOUTHEASTERN PROSTHODONTIC FOUNDATION,

Reference Number: N99000005690

Please be advised, we ived your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed nonprofit annual report/uniform business report is
$61.25. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is recetved.
oen
PriZprid /2 Doy 2 otfont it 5

/am '
ANNUAL REPORTS SECTION % 773 Y. d ah.'é/ K/MW M 7 Mr

Ao clourins 2Hs Link g P/

P.O. BOX 6327 - Tallahassee, Florida 32314



