FILE NOW: FILING FEE IS $61.25

NONPROFIT FLOFIDA DEPARTMENT OF STATE
COHPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

1996 R4
DOCUMENT # 702520 (8)

1. Caorparation Name

EAST COAST DISTRICT DENTAL SOCIETY, INC.

MBI

Fiincipal Place of Business

420 S. DIXIE HIGHWAY 420 S. DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/05/1961 04/11/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apptied For
21] 26] 59-0806565 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
Hre. Ap e uie. Ap ete 5. Certitcate of Status Desired O 38'75 Add,'!'onai
22| E] ~ Fee Required
Gity & State City & Stale 6. Eloction Campaign Financing 0 $5.00 May Bo
’EI E] Trust Fund Contribution Added to Fees
 dp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 El El 30 Florida Statutes O ves (INo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
S*Ms. BARBARA S. 82| Stroct Addiess (P.O. Box Number is Not Acceptable)
420 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 8
84| City FL ]asl Zip Code

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nan'ed corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. { hereby accept 1he appointmnt as registered agent. ) am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .. e e e e S
Signature, typed or printed name of regstored agent and the it applicabe NOTE" Flogistered Agent § goature: rieg il whese renstabe gl"_ DATE a-_-}-

12. OFFICERS AND DIRECTORS 13, ADOTTIONS/CHANGE S TG OF 1ICERS AND DIREGTONRS (N 17 o
THLE P CIDECETE 1L i [IChange [ Addition g
NAME SANCHEZ, RAMON A ) 12 NAME 5-3
staerT ADCRESS | 1300 CAROL WAY 203 13 STRELT ADDRESS a
oy -s1-2p MIAMI FL scav-size | &
TILE P Bl SELETE 21TLE V/D [Jchange [dedmn &
NAME SATZ, HARVEY S. 22 Nawg Garcia, D. Georgina
steeet anoress | 8780 SW 92ND STREET 235l a0Ress | 4007 Lincoln Road#8A
CITY-§1-2P MIAMI FL Z 4CIY-5T- 2P : : - F
e v [ JCELETE 31TITE Miaml-Bzach H—33139 [ICharge [ Addion
NAME SHERMAN, RICHARD L 37 KAME
streer anoress | 2249 N. UNWERSITY DRIVE 33STREFT ADDRESS
CRY-51-27 PEMBROKE PINES FL aqcny-stzp |
TITLE VD PUELETE 41 TLE v/D (JChange [ ehpddition
NaME MOSQUERA, ARTHURO F. TRTIY: Roy L. Greenberg
stieet aooress | 1245 SW 87TH AVE. assweenaochess [ 11030 N Kendall Dr #2072
CirY-S7- 210 MIAMI FL sacny-s1-2f - | Miami. FIL_3
TITLE D BAbELETE S.ATITLE T JI;amL’_F 3176 [dChange [ Addilion
e MARIAN, RICHARD G DDS a2 ! /L del. Alan B XX
streeranpaess | 6280 SUNSET DRIVE 63 STREE] ADDRESS riedel, an .
CIY-8T-2¢ SOUTH MIAMI FL 54CMY-51-2p 660 E Hal_landale Beh Blvd

[ Tie [ [TIDECLETE B1TINE Haltandale s FI1.733009 [dChange [T Addition
NAME DORN, SAMUEL 0. 62 NAME
steeraDoRESS [ 2213 N. UNIVERSITY DR. 63 STREFT ADDRESS
CY-S1-2IP PEMBROKE PINES FL §4CITY-51- 2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indi 1 this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dj I the corparation ar the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl changed, or on an attachfMent with aggaddress,

SIGNATURE: ! . DRSS . 5/4/95 667 Ie#]

ME OF SIGNING O#FICER OF DIRECTOR Dt Daaybre Prone K

SIGNATURE AND TYPED OR PRINTED



