) FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT S

ecretary of State
DOCUMENT # F97000001850 o105 5002 020 <rere 25
1. Enlity Name .
NATIONAL FOUNDATION OF DENTISTRY FOR THE
HANDICAPPED INC.

Principal Place of Business Mailing Address

1800 15TH 51 1800 15TH 5T 6"0"9?46

DENVER, {0 80202 DENVER, CO 80202

. LT

‘ V‘ E : 01192006 No Chg-NP CR2E037 {11/05)
‘ Do N OT WR ITE I N THl S SPAC E 4. FEI Number Applied For
- 84-6129064 Not Applicable
5. Certificete of Staws Desied [ fg-;fq Addiional

6. Name and Address of Current Registared Agent

v NP e BLVD B2 | "~ DO NOT WRITE
FT LAUDERDALE, FL 33322 IN TH]S SPACE

B. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE d
Sigrawxa, lyped or printed name ol regisiarad agent and litle i appicabls. (NOTE: Registared Agenl signeiura reéquired when roinstating} DATE
Filing Foe Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS

TITLE c

NAME MAGGIQ, FRANK A DR.

STREET ADORESS | 2000 LARKIN AVENUE
CITY-ST-2IP ELGIN, IL 60123

TILE v-C

NAME PORTER, GARY

STREET ADORESS | PO BOX 907

CITY-Si-21P HATFIELD, PA 19440

L Asst. Sec.
NAbE WEINSTEIN, STEPHEN
STREET ADDRESS [3 77 @ 17 TH ST

sraes 570 THST DO NOT WRITE

" | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

UHES

NAME

STAEET ADDRESS
Cry-S1-2IF

TITLE
NAME
STREET ADDRESS
CHY-S1-2IP -

2

12. 1 heraby certify that the information supplied with this filin dg does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | {urther certify that the informalion
indicatad on this report or supplemental raport is true and accuraie and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporalion of the receiver or rustee empowerad to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: __ =o=c&——)) . «.22._.,% r:ﬂ[ 9-ble 53&554-53@%

GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayt¥ne Phone #




