FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # N32868  (4)

poration Name

THE EAST COAST DENTAL SOCIETY FOUNDATION, INC.

Ay

L

Principal Place of Business Mailing Address

420 §. DIXIE HWY.. #2E

420 5. DIXIE HWY.. #2€

FILED
Apr 25 1997 8:00am
Secretary of State

AN

SIMS, BARBARA

EAST COAST DENTAL SOCIETY FOUNDATION
420 5. DIXIE BWY #2E

CORAL GABLES FL 33146

CORAL GABLES FL 33146 CORAL GABLES FL 33146-2271
3, Dale Incorporated or Qualified 3a. Date of Last Report
06/16/1989 03/11/1996
.| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65'01761 14 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
e, Ap te —l e AP elo 5. Caertificate of Status Desired O $8'75 Additional
27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zpp Country 2Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;a EI Florida Statutes Clves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable}

83

84 City

B5| Zip Code
FL

14. Pursuant to the provisions of Seclions 6§17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 (503, Florida Statules.

# | SIGNATURE

CR2E037 (9/96)

Slgnatue, typed or prinled name of registered aganl and litle If applicahle (NOTE Registered Agenl signalure required when rainstaling) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE T [T oeLere 11TILE [Tchange T Addilion
NAME MARIANI, RICHARD C 12 NAME
streeTapoRess | 6280 SUNSET DR. 1.3 STREET ADDRESS
CITY-5T-2P SOUTH MIAMI FL 33143 14 C0Y-§T-2IP
TITLE D T oEeeie 217ITLE [T change  [J Adattion
HAME HAUPTMAN, JOEL 2.2 NAME
£ | swestaporess | 980 ARTHUR GODFREY RD. 23 STREET ADDRESS
ElLgm-stze | MIAMI BEACH FL 33140 2 4CHFY-51-2F
o R D [ DELETE 311U T changs ] Addition
NAME ALPERT, ANDREW M. 32 NAME
strecraporess | 951 NE 167TH ST. 33 STREET ADDRESS
CITY-ST- 2P NQ. MIAMI BEACH FL 54, CiTY-ST-2P
o [Tme P I DELETE 4TTE [T Crange T Addition
il I KAPLAN, ALAN S. 4.2 NAME
=1 smeeraporess | 400 ARTHUR GODFREY RD #502 4.3 STREE] ADURESS
CiTY-ST-ZP MIAMI BEACH FL L4GITY-T-2P
TIE [T preste BTITLE [Tchange [T Addition
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 29
TIILE [T DELETE 6.1 TITLE . [T change ) Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
] cmy-st.ze 6.4 CiTY-5T- 2P

14. | do hareby corlify thal the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
intormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rﬂoralion of the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block if}: angad, or on an altachment wilh an addrees.
¢

a
T 1 U

| am an officer or direclor of the

oA A

YA



