FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI'I FLOHIls):\nl:EiF:A:.T:i?::h(:; STATE M ay 1 2 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DISON 0F CORPORATIONS Secretary of State

| DOCUMENT # P94000029460 (0)

1. Corparation Name

FLORIDA ACADEMY OF DENTAL IMPLANTOLOGY. INC.

A OO

3. Date Incorporated or Qualified 3a. Date of Last Report

: 04/19/1984 05/01/1996

Frincipal Flaca ol Businoss Mailing Address
700 LEELAND HEIGHTS BLVD, P.0. BOX 1384
LEMGH ACRES FL 33906 LEHIGH ACRES FL $3970-136%

2. Principat Pmrc of Business _2a. Maiting Address 4, FEI Number Applied For
a1 (305 Homeglead Kd. ful 650686429 e Ao
Syile, AntL #H e Suite, Apt. #, elc i
j ’ "P D —] ue. An 5. Certificate of Status Desired | 58.75 Additional
22 F44 Fee Required
Gty & “"L ’ | Oy 8 Swte - | 8. Election Campaign Financing $5.00 may Be
l_z:'.J -/ k‘(f (A 28] Trust Fund Contribution Adtded 1o Fees
- 7“’33 ?,6 . COUIW | Zp Country 8. Thi§ corporation has liability for intanglble tax under s. 199,032,

,'é‘!J 4 25] Zﬂ 30 Florida Statutes Dves [Dno

. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agont

HE%‘N g - 81| Nam f
‘ 82| Strest Address {P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33838 .
" a3
84| City 85| Zip Code
FL
11, Pursuant o he provisions of Sections 07 502 and 08, Forida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered

oftice or reg stered agent, or both, in fie Hate of fda. Such change was authorized by the corporation's board of directors. | hereby aceept the appomlment as registared
agent tan fanshagwily. and accept fle’obligatigns of, Section 607

505, Florida Statutes.
SIGNATURL Je £ ] } 300‘“ JLY ?P‘l” gﬂ. olf w al]

Sliprate gt OF prntod i of ed agunt and tite: it applicabl (HOTE: Ragislerst Agent slgnalure required wher réinstating) h) 513

R OFF ICk §S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12 g
e P \ ] oeLETE 11THLE [JChange L] Additicn | &5
NAMFE SCHNOWCH. HER”ANN J m 1.2 KAME g
SIREIT ADURESS 1608 mLFs'm vmm m 1.3 STREET ADDRESS Ll
s | LEHIGH ACRES FL 33972 1ACHTY-SI-2# &

R L T DELETE 21T [T Change” [ Addition | ©
HAE 20 HAME
STREEL AIDRESY 2.3 STREET ADDRESS
Chiv- 5121 o 2 4CiTy-ST-7P

ST T T DECETE a1 HILE L] Change | Addition
NAME L 32 NAME
STRIE | ANDRESS 33 STAEET ADDRESS
Gy 811+ 34.GiTY-ST-2iP

IR [T DeLETE 41 T0LE L] Crange ™ T Addiion
NAKIE 4,2 NAME
SIROHT ADDAESS 4.3 81REET ADDRESS
Cnr-51-4F 44C0Y-87-2P

i I T peteie 51TILE [JcChange ] Addition
Hast 57 NAME
SIEET ADLALSS 53 STREET ADDAESS
Cipy-51-2 54 CaY-51-2IP

e e LT oeere 61 TILE [ change "] Addition
HAME 62 NAME
SIESELADIRESS . 63 STREET ADDRESS

| cnv-s1-m A 54 CITY-ST-2P

18.71 do herciy cerlfy thal the information supplied will] thig iing does not qualify for 1he exemplion siated in Section 119.07(3))), Forida Statules. | furiher cenily that the
information ind.cated on this annual report or supplf:mefital annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Larm an oflicer or director of the corparation or the faghiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 131 changed, or gn gl allachment with an address. . {

SIGNATURE: e 5 A

SIGNATURE AND TYPED OR PRINRD NAME OF BIGNING DFFICEH OR DIﬁECTOH




