S ————————————————,————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000029460

1. Entity Nams

FLORIDA ACADEMY OF DENTAL IMPLANTOLOGY, INC.

Mailing Address

P.0. BOX 1361
LEHIGH ACRES FL 33970

Principal Place of Business

1140 LEE BLVD

STE 101100

LEHIGH ACRES FL 33336
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, salc. Suite, Apt. #, elc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90021 044 ***150.00

srecory  ml

nv

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650586429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg-;gq Addtonal
SlEe = i o= - Name and Address of Current'Reglstered Agent == oz cleom e oo = = 7._Name and Address of New Registered Agent .- - ... [
Name M 7 '
Henz €. ?'i uner

PFUNERr JOHANN Slreftlﬂﬁc@ sL(P 0. BorgL‘mbe is Not Acceptable)

700 LEELAND HEIGHTS BLVD. .

LEHIGH ACRES FL 33036 Cle. lol
Ci . i

VAR v - - Lehign Acres FL | %%43¢

8. The above named entity

brnitg yat

Hewr (CRfourr

L]
SIGNATURE

nt for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

4(19/02,

Signaturg, typed or primadnama of registered agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinslating)

" DATE

FILE NOW!! FEE IS $150.00

) . " 9. This corporation is ellgib\e to satrsfy its [nranglble
“After May 1, 2002 Fee will be $550.00°

Tax filing requirement and alects to ¢ 4o so.

-10. Election.Campaign.Financing

$5.00-May-Be -

Trust Fund Contribution. Added to Fees

{See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TITLE P 1 Delete TITLE ] Change [ Addition §
NAME SCHNORBACH, HERMANN J DR NAME S
STREET ADDRESS | 4808 GULFSIDE VILLAGE DRIVE STREET ADDRESS §
orv-s1-2p | LEHIGH ACRES FL 33972 or-s1-2¢ &
TITLE VP [ Delete TITLE [ Change [ Addition 5
MME SCHNORBACH-GONSER, KARIN NAME
STREET ADOFESS | 1608 GULFSIDE VILLAGE DR _ STREET ADDRESS L
CrY-8T1-2P LEH]QH ACRES FL 33971 : “f cny-stezip |t T - - -
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TITLE O delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Detate TMLE [JChangs  [_] Additien
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this fili

* 'indicated on this report or supplemental report is true

of the corparation or the receiver or trustee empower.

changed or on an attachment with an address, with
TRy

SOGINA

ther like empowered.

SIGNATURE

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director .
execudte this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hi jor

124 3¢9 B3A

SIGNATURE AND TYPED OR P#HTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Dayiime Phone &




