. ~2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 08:00 AM

DOCUMENT # F97000001850

1. Entity Name

HANDICARPPED INC.

NATIONAL FOUNDATION OF DENTISTRY FOR THE .

Secretary of State

Pry

ncipal Place of Businass _Maih'ng Addrass
1800 15TH 5T 1800 15TH 5T
#100 #100

DENVER, CO 80202 T

-

- DENVER, CO 80202

DO NOT WRITE IN THIS SPACE

AEAREAU ST AR

01042005 No Chg-NP CR2EQ37 (10/03)

4. FE| Number
§4-61295064

5. Certificate of Status Desirad

Apglied For
Not Applicable

$8.75 Additional
Fee Hequired

I

6. Name and Address of Current Registered Agent

DORN, SAMUEL O _-
8200 W SUNRISE BLVD #B2
FT LAUDERDALE, FL 33322 -

-~ | DONOT WRITE

| THIS SPACE

the obligations of registered agent.

SIGNATURE — —

8. The above namad eniily Submits this stitemant for i purposs of changing its registered cffice or reglstered agant, or both, in tha Stale of Florida, | am familiar with, and accept

Signalure, Typed of printed name of rapislered agent and Tile if applicable.

'{NE)T_E isﬁlswfed Agent signature raq‘uked when rgingtating} DATE

Filing Fea is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trusgt Fund Centribution.

HOO00A203149
02/02/05-80027-005 61,25

$5.00 May Be
Added to Fees

10. T QFFICERS AND DIRECTORS

TTLE C

NAVE MAGGIO, FRANK A DR.
SIREET ACDAESS | 2000 LARKIN AVENUE
CTY-ST- P ELGIN, IL 50123

TILE

NAME

STREET ADDRESS
LTy -87-20

V-G
PORTER, GARY
PO BOX 07

HATFIELD, PA 18440
8T - - :
WEINSTEIN, STEPHEN
1401 17TH ST
DENVER, CO 80202

Tine

HAME

STREET ADDRESS
GITY-37- 2P

DO NOT WRITE

LE

NAME

STREET ADDRESS
CITY-8T-2P

— IN THIS SPACE

TLE

NAME

STREET ADBRESS
ciry - ST-27

nil

NAME

STREET ADDRESS
Gty -§7-71P

SIGNATURE: o e

12. | heroby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){7}, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental raport is lrua and accurate and that my signature shall have the same legal elfect as If made under oath; that | am an officer or director
of the corporation or tha receivér or trustoe empowered 1o execute this report as réquirad by Chapter §17, Florida Statutes, and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an address, with &l ether like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFIGER OR DIRECTOR

! — e

Date

Davilma Prone ¥

]




