FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # F97000001850 2 Secretary of State
1. Entity Name 02-24-2003 90181 019 ****g1.25
NATIONAL FOUNDATION OF DENTISTRY FOR THE HANDICA
PPED INC.
Principal Place of Business Mailing Address
1800 15TH ST 1800 15TH ST
#100 #100
DENVER GO 80202 DENVER CO 80202
T S AN
Suite, Apl #, etc. Suite, A,DL # etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 84'6129%4 Applied Far
Net Applicable
2 Country op Country 5. Certificate of Status Desired O ft?e-ggq Lﬁ:’ecgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
DORN! SAMUEL O - Street Address (P.O. Box Number is Not Acceptabie) o
8200 W SUNRISE BLVD #B2
FT LAUDERDALE FL 33322
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or _printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstafing) DATE
. . . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ¢ 9 an F -00 May Be :
. $ : Trust Fund Contribution, O Added to Fees Florida Department of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10
e V 7 Dete e O Change [ Additon | & |
NAME DENICOLA, ROSS NAME 2 |
stReeT anoRess | 6509 GOVERNMENT ST SUITE A STREET ADDRESS e H
CITY-ST-2IP BATON ROUGE LA 70806 CITY-5T-21P & i
TMLE P (7 Delete TITLE [ Change [ Acdition %
NAME GRIBBEN, PATRICK P JR NAME ;
STREET AD0RESS | 306 W SPRING MEADOW LN STREET ADDRESS ;

CITY-ST-ZIP
TITLE [Jchange [ Addition
“NAME =

STREET ADDRESS p
CITY-ST-2IP ]

CITY-ST-7IP DEWITTT MI 48909

TITLE ST O Delete
|- NAME WEINSTEIN,-STEPHEN

STREET ADORESS | 1401 17TH ST

om-ST-2P | DENVER CO 80202

e [ Delete TIMLE {J Change ] Addition

NAME NAME §
STREET ABDRESS STREET ADDRESS 1:
ITY-sT-2P CiTY-51-20P
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-S1-21p CITY-ST-2P :
TRE (] elete TLE O chenge [ Addition :
HAME NAME
STREET ADORESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recejwef Pr trustee empaweyed to execute this report as required by Chapter 617, Florida Stautes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atlachmg an addres Y al other likef™dpowered.

VIRER ek Cuiggry (lzifoz

o1 [T P ey S ————

SIGNATURE:




