FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?nENEyENT # 702520 03-03-2008 90210 047 ****5]1 25
EAST COAST DISTRICT DENTAL SOCIETY, INC.
Principal Place of Business Mailing Address
420 5. DIXIE HIGHWAY 420 S. DIXIE HIGHWAY
SUTE2E - - SUITE 2. S -
CORAL GABLES, FL 33148 CORAL GABLES, FL 33146 . |
T AR mEn
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphied For
59-0806565 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired [ g-m’“"“"
6. Name and Address of Currert Registered Agent 7. Name and Address of Now Registored Agent
Name
MARRERO, YOLANDA
420 S DIXIE HIGHWAY Street Address (P.0. Box Nurnber is Not Acceptable)
STE 2E
CORAL GABLES, FL 33146
City FL ] Zip Code

8. The above named entity submits this staternentt for the purpcse of changing its registerad office o registered agent, or both, in the State of Plorida. | am famidiar with, and accept
the obligations of registered agent.

»

S|G}_~|ATURE -
T W.mummuwmmmmiw. ,:(mm;wmmumwmmm) DATE
FﬂlngFon is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. - [ Added to Fees Florida Department of State

10. ~ ; OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 59 Deete me P . , I onange  [1-Addilion
NAE LAYNE. JERRY M DOS NAE [ycdsded ;‘ { Zl'pr ﬂg;gj PP Dt/S
STREET ADORESS | 1540 VENERA AVE STREET ADDRESS 17/’0 Ry '? ‘f .
avstze | MIAMI, FL 33146 avse | WESTov, FL 33326
WILE VD 3 peete e YE RY | IeSEFPH DS (R Crane (] Addition
RAME EGGNATZ, MICHAEL D DDS NAME . q.‘,-(

’ b ERA
STREET ADOFESS | 17190 ARVIDA PKWY STE 4 smaroness | | S0 6D MW 2 3 o1
uv-s-® | WESTON, FL 33326 oITY-S1-2P of8 (viKKH, FL 330706
mE vD 3 Deete TmE 5Db O Change [ Addiion
wac___ _| MELLADO, JOSE R DMD NAME pR. DRLANDO DJM“‘”élg?_—ﬂ L
STREET ADORESS | 209 ALHAMBRA CIRCLE #202 swaiooness | 9,2 g0 S SV Ave Ske 0y
omv-s-2¢ | CORAL GABLES, FL 33134 CITY-ST- 2P Hoart) ke 33194
ng SD O Detete me ™ O Crarge (X1 Addition
NAME GAY, JOSEPH S DDS N bl SESNNVETTE Penia-HALL
STREET ADDRESS | 18083 NW 27TH AVE smEo0Rss | S 94D 3 RoAb
oTv-st-2P | OPA LOCKA, FL 33056 oS- | MigMi FEt 33i8C
TmE TD [ Delets THE ’ OcCange  [J Addition
NAME SABATES, CESAR R DDS HAME
STREET ADORESS | 747 PONCE DE LEON BLVD #5809 STREET ADDRESS
CITY-5T-21P CORAL GABLES, F1. 33134 CAIY-ST-2IP
e [ petete TmE [JChange [ Addilion
MNAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P * CAY-ST-2P

12. | hereby certily that the information supplied with this fgm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adkdreee-withgll atbeclike empowerad. .

SIGNATURE:

Tierytaven Prione: #




