2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # 731647

1. Entity Name

BROWARD DENTAL RESEARCH CLINIC, INC.

Secretary of State

01-11-2008 90065 038 ****61.25

Principal Place of Business
3501 S.W. DAVIE RD. BLDG 08
FT. LAUDERDALE, FL 33314

Mailing Ad

dress

3501 SW. DAVIE RD. BLDG 08
FT. LAUDERDALE, FL 33314

ANSYEL

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01072008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-1591629 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eesegfq mﬁonal
6. Nama and Address of Current Registerod Agant 7. Name and Address of New Ragistered Agent
Name
DAGEN, SHELDON D
4601 SHERIDAN ST., #401 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City Zip Code

FL

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and tite if applicabla

(NOTE; Registéred Agant sigralure regquired when reinstating)

DATE

Filing Fee Is $61.25

3 9. Election Campaign Financing $5.00 May Be Mal-:; check payable to
: ‘Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e P S O Dekete TILE RS - bircaTol [ Change '] Addiiion
NAVE BLUM, MICHAEL DMD HAME Harvey wiew ik ke 0%
STREET ADGRESS | 648 NE 3RD AVE. STREETADDRESS | 2o Eosk Browawh Blvel, Suste 30§
orv-s-2¢ | FORT LAUDERDALE, FL 33304 CITY-ST-7P b, Lo |Uaua.lx. FL 3 330 | )
TLE PP 1 Delele TILE b - e ctus [ Change [ Addilion
NAVE FRIEDEL, ALAN DDS NAVE Vie aampiarans MS
STREET ABCRESS | 660 E. HALLENDALE BCH BLVD STREET ADDRESS | 28 28, U My ecs \-\1 lsr-twt Soite 203
crv-st-z¢ | HALLANDALE, FL 33009 grv-stze lored Seeimes | VL %sotos
TMLE D O Delete TILE B cector [ Change Ef Addition
HAME LKIGERMAN, BARRY DDS NAME Fey Rt faaebmand {51\\5
STREET ADDRESS | 2480 E COMMERCIAL BLVD PENTHOUSE STREETADDRESS | g o3 E wecuiive Pove Dawve ,SU ke tof
CITy-ST- 2P FORT LAUDERDALE, FL 33308 CITY-ST-2IP w eiton, ¥ . 3333 |
TNLE S [ Delate TITLE D cnange [ Addition
NAME DE TURE, NICK DDS NAME
STREET ADDRESS | 8OO E. BROWARD BLVD #706 STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE, FL. 33301 CITY-ST-2IP
THLE T [ Delete TIFLE I Change [T Addition
HAME ROSENBERG, STEVEN NAME
STREET ADDRESS | 7500 NW 5TH ST, #115 STREET ADDRESS
CITY-5T-7IF PLANTATION, FL. 33317 CITY-ST-2IP
TME D 7 Delete TMLE [] Change [ Addition
NAME CUKIER, ARNOLD DDS HAME
STREET ADDAESS | 9633 W. BROWARD BLVD #2-A STREET ADDRESS
CHTY-ST- 2P PLANTATION, FL 33324 CITY-51-2IP

12. | hersby certify that the information supplied with this flllng
indicated on this report or supplemental report is true an

does not qualify for the exemnptions contained in Chapter 119, Florida Statutes, | further certify that the information
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 Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anacﬁnt with an address, with all other lik

SIGNATURE:

LM O Q\Qﬁ/k

8 empowered.

G- 3wl -bg oM

lt‘uruﬁ AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i|1]0§
[ Date

Daytima Phona #




