FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FE

ILING FEE IS $61.25

¥ i FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
¢ Secretary of Slate

4 DIVISION OF CORPORATIONS
POSYMENT # N32868 (4)

THE EAST COAST DENTAL SOCIETY FOUNDATION, INC.

MR

Principal Place of Busingss Mailing Address

420 S DIXIE HwY., #2E
CORAL GABLES FL 33146

420 S. DIXIE HWY., #2E
CORAL GABLES FL 33146

3. Dale incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business Lza. Malling Address 4. FEI Number Applisd For
E 2El 650176114 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e AP 5. Gertificate of Stalus Desired ] $8.75 Additional
’;ﬂ ;‘ Fee Required
City & Stale | City & State 6. Election Gampafgn Finanging O $5.00 May Be
23 m Trust Fund Cantribution Added to Feas
Zip Country Zp Country B. This corporabion has habity for intangible tax under s, 199.032,
24 E;l |29 [30] Florida Stalutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIMS, BARBARA 82] Street Aigss (P.0. Box Number is Not Acceptabie)
EAST COAST DENTAL SOCIETY FOUNDATION .
420 S. DIXIE HWY #2F 3
CORAL GABLES FL 33146 sl 5 FL B[ e
11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Horida Statutes, the ahove-named carparation submits this statement for the purpose of changing its registered ofiice
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Forida Statutes.
SIGNATURE _ e e I I S [ o e
Shorature, typed or panted rarne of red shired aymnt acd hite 0 appl cat b, [MOTE Fingstered Agent $igriature rearod wher m fiatal ng' DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGE S TO OF FICERS AND DIREGTORS IN 12
TITLE T [JDELETE 11 TITLE [ Change [} Addition
Nabg MARIANI, RICHARD C 12 A
STREETADORESS | 6280 SUNSET DR. 13 STREET ADDRESS
CITY-SI-2IP SOUTH MIAMI FL 33143 14 CHY-ST-21P
TMILE D [CIDELETE 21ILE [Jenange [ Addition
b HAUPTMAN, JOEL 22HM:
sTREETADDRESS | 960 ARTHUR GODFREY RD. 23 STREET ADDRESS
CHY-ST-7IP AMI BEACH F( 33140 2 4CIY-S1-2IP
TINE D CIDELFTE 31TILE [JChange [ Addition
KA ALPERT, ANDREW M. 32N
STREET ADDRESS 951 NE 167TH ST. 33 STREET ADDRESS
CITy-57- 7P NO. MIAMI BEACH FL 34.CTY-51-2P
THLE P [IDELETE 41TIMLE [Othange [ Addition
NAME KAPLAN, ALAN S. 4 7 NAME
sTReer aooress | 400 ARTHUR GODFREY RD #502 4 ISIREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 44 TIY-S1-2F
TILE [CIDFLETE S1TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDSESS
CITY-ST-21 54 CTY-S1-29
TITLE [IoELETE 61TIME [JCnange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-S1-2Ip 64 CITY-Si-2p

14. | do hereby certify that the information supplied 11his filing is valuntarily furrished and does not quaii
certify that the information indicated on this anriu repcrt or supplemental annual repart is true and acc
cath; that | am an officer or director of th Fpapltion or the receiver or trustec empowered 10 execute
appears in Block 12 or Block 13 if changg¥, or6n an at[ac:hm;ij with an address.

SIGNATURE: A _tocanrn

[ 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

fy far the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further
urate and that my signature shall have the same legal efiect as if made under
this report as required by Zhaper 617, Florida Statutes; and that my name
/é —
E7:7473 5l G6Cr3NT

Qaater 'Dav,‘vi'ne Phone i

CR2E037 (12/95)




