2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029460 Mar 19, 2001 8:00 am
1. Ently Nams Secretary of State
FLORIDA ACADEMY OF DENTAL IMPLANTOLOGY, INC.
. 03-19-2001 20457 008 ***150.00
Principal Place of Business Maifiing Address
1140 LEE BLVD P.O. BOX 1361
STE 1014103 LEHIGH ACRES FL 33970
LEHIGH AGCRES FL 33936
us
2. Principal Place of Business 3. Mailing Address H“"I“ "I ‘I” ll “ ” ||[| "" " ,l "” l |m| N“ ““ \“\
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650586429 Applied For
Not Applicable
— Z"_)L . I :Ciioillry' _ ‘le . T ‘?°”“‘Pf_ 5. Certificate of Status Desired O $8'75 Additional
— e s | e e 7 vt PRt Al Fee Required _ - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFUNER, JOHANN S v — =
700 LEELAND HEIGHTS BLVD. treet Address (P.O. Box Number is Not Acceptable}
LEHIGH ACRES FL 33936
City FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . e
R . . Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriitIi:ndaggril?guti::ncmg O ?dsd-eoth:hgz‘;fe
(See criteria on back) a Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS —l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F ) [ Delete TITLE CJchange [ Addition
NAME SCHNORBACH, HERMANN J DR NAME
streer aboress | 1608 GULFSIDE VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-SI-2IP
TITLE VP [ pelete TILE [ change [ Addition
NAME SCHNORBACH-GONSER, KARIN NAME
staeer aooaess | 1608 GULFSIDE VILLAGE DR STREET ADDRESS
orv-si-zp | LEHIGH ACRES FL 33971 oITY-ST-2P
e O Delete TLE B o 7T Ochange  [VAdaifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-4P
TITLE [ pelete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P 1 /\ /’] CITY-ST-Zip

13. I'hereby cenify that the informat}én supplied with this filing dogs ngt qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supgfergertal report is true and agturgle and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receifprgr fustee empgyered to #xe is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

1t .

SIGNATURE:
SIGN_A"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

changed, or on an attachme
 Htmous Jbnytot P T-13-03 (Sa) EL358

3

CR2E034 (10/00)



