l )
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg4000029460

1. Entity Name

FLORIDA ACADEMY OF DENTAL IMPLANTOLOGY, INC.

Principal Place of Business Maiing Address

1140 LEE BLVD P.0. BOX| 1351

STE 101103 LEHIGH ACRES FL 33970-1361
LEHIGH ACRES FL 33906

us

2. Pancipal Place of Business 3. Maling Address

A

I

Il

Suite, Apt. #, eic. Suite, Apt. #, sic

W

l . 00 NOT WRITE IN THIS SPACE

FILED
May 11, 2000 8:00 am
Secretary of State

(03-07-2000 90026 027 ***150.00

VA

/ .
City & Stale City & Stale 4. FEL Numbar ¥{Applied For
65-0586429 Net Applicable
Zip Cauntry Zlp Country " ' $8.75 Additional
' 5. Cerliticate of Status Desired 1] Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registored Agent
- - - Nams " .. .
PFUNER’ JOHANN Street Address (P.O. Box Number is Mot Accaptable)
700 LEELAND HEIGHTS BLVD.
LEHIGH ACRES FL 33036
Cilty Zip Code
E FL
8, Thae above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sagratude, tyRed & printed nasme of Risiared agent And tla mhcatt»la {(HOTE Pegistared Agent siynatund reauired when rainstabing) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti .
. X . ction Campaign Finangin X
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be §550.00 Trftst Fur.dacsm'r!i;bution. ¢ ﬁdgq;;:’;ge
{See criteria on back) Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS ! CHANGES T0O OFFICERS AND DIRECTORS IN 11
ame P 2 Ostete THLE O change [T Addition |
NAME SCHNORBACH, HERMANN ¢ DR NAME &
steEsT A00REss | 1608 GULFSIDE VILLAGE DRIVE STREET ADORESS B
| on-st-2p b LEHIGH ACRES FL 33972 o550 8
| - o
TLE P [ peiete ML [ crange [ Addition | O
HAME SCHNORBACH-GONSER, KARMN NAME
STREET a00REss | 1608 GULFSIDE VILLAGE DR STREET ADDRESS
CHY-S3-21P LEHIGH ACRES FL 33871 T -ST-2P
TIMLE 7 pelere TITLE O cnange [ Addition
NAME - -~ HAME
STREET ADDRESS STREET ADDRESS
CTY-SE- 2P Y -58- 20
TIHLE [ Delste TINE [7] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T-2P o § corstze
aIne Sy o © ) O oetee FHLE Ol Change (] Addion
NAME i o P HAME
smerrapress | T AT STREET ADDRESS
Ty - 51199 - cy-§T-7p
THLE O oetete me [Jctange  [hAddition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
13. | hereby certifx that the information sup flbo with this mmg dofes not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated an.this report or sugplementq? report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trugtée empowered to execute thigheport as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Biock 121
changed, ar on an atachment with an address, with all other like emgowarsd.
o it éa <O briofoo T (961358 3
SIGNATURE: :3)@7:\4’. .i?. N FL Dt . NPl o't S -5"'_‘_[1[3&‘!(,‘1 f / (:’} Iy 69’ ff 3’”
ﬂ g g
..... B SIGNATURE AND TYRED OR PRINTER NAME orslcﬁme OFFICER OR mnemda:jgl "o ‘ﬁ " (ﬁ_.ﬁ i {;_1' Up Dato Daytima Phone #




