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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoranon LR e Apr 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000029460 (0)
FLORIDA ACADEMY OF DENTAL IMPLANTOLOGY, INC.

AR I

Princlpal Place of Business Mailing Addross
1305 HOMESTEAD RD. P.O. BOX 1361
D LEHIGH ACRES FL 33970
LEHKSH ACRES FL 33936 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualilied
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650586429 Hot Applicable
Sulte, Apt. #, stc. Suite, Apl. #, efc. i
P P 6. Certificate of Status Desired | $B'75 Additional
El ;\ oo Regquired
) City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;;] a m Parsonat Property Tax dug June 30. E] Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PFUNER, JOHANN 81 Name
700 LEELAND HEIGHTS BLVD. 82| Sireet Address {P.0. Box Number & Not Acceplable)
LEHIGH ACRES FL 33938
83
84! City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and B07.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in 1he State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accep! the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R

Signaiure typed of prnted name ol regstoied agunt and bk il apphcahlo [NCTE: Registerad Agent signature required when reinslating) DATE
12. OFFICERS ANI} DIRECYTORS 13. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 12
me P T oELETE 11 TLE et [T Change [ Addition
NAME SCHNORBACH, HERMANN J DR 1.2 NAME
sweeradpress | §608 GULFSIDE VILLAGE DRIVE 1.3 STREET ADDRESS
CITY - 51-2P LEHIGH ACRES FL 33972 1.4 CITY-5T-21P /
TME v [T oecere 2.1 TLE T chanpe  [WPAddition
NAME 22NAME &Ep f -GorseR UAR (W
STREET ADDRESS 2aswee ooress |[0€ Gol['srde Vinage .
CATY- §T-2P saom-size (lehigh Acrea -39 -
TMLE 3 DELETE 311ME hd i TJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-51- 219 3.4.LTY-§1- 2P
TLE [T DeLETE PRI [J change [ Addition
NAME _ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Lity-S1-29 44 CITY-ST-2IP
TITLE U1 OELETE 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-29 54 CITY-5T- 2P
TmE [J peLere 6.1 TILE L Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CAY-51-2P T 6.4 CITY-ST- 2IP

14. T herehy certify thal the infformation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoghor supplemental anpual reporl is truo and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgcior of the corgfation or the recoivpfor fruslec empawered ta execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if ed, or on an attach, I wilh an address

/o A7 A Coluntod Rermom 0 GIHOP — Qu9-€89

F Y. TSP L.JRI .Y



