2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P94000029460 TN

FLORIDA ACADEMY OF DENTAL IMPLANTOLOGY, INC.

DOCUMENT #

1. Entity Name

ecretary of State

04-25-2003 90279 013 ***150.00

Frincipal Flace of Business
1140 LEE BLVD

STE 101109

LEHIGH ACRES FL 33336
us

Mailing Adcress
£.0. BOX 1361

LEHIGH ACRES FL 33970

2. Principal Place of Business

3. Mailing Address

TR IELE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 65 0586 A Applied For
29 Nat Applicable
- = : -
“p Country P Couniry 5. Certificate of Status Desired - $8.75 Additional
Fee Required
___6. Name and Address of Current.Registered Agent—. =i so==.7.-Name-and-Address of Naw:Registered-Agent= S —
Name

PFUNER, HEINZ S
1140 LEE BLVD SUITE 101
LEHIGH ACRES FL 33936

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstaling)

DATE

FILE NOWII! FEE IS $150.00
Atter May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. . GFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P/ 1 Delete TILE (1 change [ Addilion
NAME SCHNORBACH, HERMANN J DR HAME

streeT apoiess | 1608 GULFSIDE VILLAGE DRIVE STREET ADORESS

orv-si-z2p | LEHYGH ACRES FL 33972 CITY-ST-2IP

TLE P O Delete e Clchange [ Addition
NAME SCHNORBACH-GONSER, KARIN NAME

sTReeT ADDRESS | 1608 GULFSIDE VILLAGE DR STREET ADDRESS

crv-s1-2p | LEHIGH ACRES FL 33971 Crry-sT-ZIP

TITLE O petete TLE Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP QITY-ST-2P

TLE [ Delete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP CITY- ST-21P

TIMLE [ Delete TITLE . [OChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

MLE 1 pelete TNLE [ change  [] Addition
NAME NAME '

STREET ADCRESS STREET ADCRESS

CITY-ST-21F , CITY-ST-2IP

12. | hereby certify that the informatiop/Su
indicated on this report or supplg
of the corporauon or the receivgr opf

/ ed with this filin
4/ eport is true an

hther like o#

dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or direcior
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

4(3doz  2IPI4-730f

BIFENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

N ZEREW

CR2E034 (10/02)



