FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
oo N ADEPARTENT O Mar 03, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90077 016 ****70.00
DOCUMENT # F97000001850
1. Corporation Name
NATIONAL FOUNDATION OF DENTISTRY FOR THE HANDICA
PPED INC.
Principal Place of Businass Mailing Address
1800 GLENARM PL #500 1800 GLENARM PL #500
ot i e et Y RN
2. Principal Place of Business 2a. Mailing Address — 3. Date Incorporated or Qualifed
| /800157 ST. | /200 15V ST #E 04/10/1997
Suite, Apt. #, elc. Suite, Apt. #, eic. 4. FEI Number Applied For
2] /DO 7] £ /00 84-6129064 Not Applicable
“[ citya State’ - City & State) R T . .. $B.75 Additionat |
2—3| DE—. /l} u = R C/O E‘ 0 67[/ {) gf’ aa 5. Certifcate of Status -Desired ﬂ%ﬂe R?q?:ilré %’1‘3_:_., _
Zip Country Zip Count 6. Election Campaign Financiny $5.00
2 G002 [m CEWER w0202 ) FBNUETR | tatumsconmuion O atettoress
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DORN, SAMUEL O 82| Street Address (P.O. Box Number is Not Acceptabie)
8200 W SUNRISE BLVD #B2
FT LAUDERDALE FL 33322 83
84| City FL |35I Zip Code

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragisterad

accept the obligations of, Section 617.0503, Florida Statutes. 2/ q
BATE 7

11. Pursuant {o the provisi
office or registered/agey
agent. | am famiHar wi

SIGNATURE

Signatire, ‘or printed name of registered agent and tibe if appiicable. (NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE P [ DELETE 1.1TME CChange [ Addition
HAME BOOTH, WILLIAM DDS 1.3 NAME
smeerappress| 1260 E STATE ST 1.3 STREETADORESS
CITY-81-21P SHARON PA 16146 14 CY-ST-2IP
TIMLE v [J DELETE 21 TMLE [OChange  [JAddition
NAME GRIBBEN, PATRICK P JR 22 NAME
sweetaopress] 306 W SPRING MEADOW LN 2.3 STREET ADDRESS
CITY-ST-ZIP DEWITIT Ml 48909 2 4 GITY-ST-29 o e -
mE (33 [ DELETE 31 TME Cichange [ Additon
NAME WEINSTEIN, STEPHEN 32 NAME
smeer aporess| 1401 17TH ST 3.3 STREET ADDRESS
CITY-5T-2P DENVER CQ 80202 34, CITY. ST.2P
THLE 3 DELETE 41 TIMLE [ Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2P
TITLE [ DELETE 54 TITLE [OChange  [] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE 6.1 TITLE [DJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-5T-ZIP ' ‘ 64 CITY-8T-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, pr on an attachment with an adgress, with all other like empowered,
SIGNATURE: /- T-Gf  2F03)534-5360
Oata Daytime Phone #

00e2417

CR2E037 (11/98)



