SLCORN NONICE: CORPORATION WILL BI DISSOLVED ON OR AFYER SEPTEMBER 30, 1996,
AMOUKI DUL OK OR BLEORD 02/30/96 $61 25 (IF [HSSOLVE G, MINIMUM AMOUNT DUL 10 REINSTATE: $236.25)

NONPROF I
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N32868

1. Corporation Name:

Prrincipal Place of Busingss

420 5 DIXIE HWY.. #2E
CORAL GABLES FL 33td46

2. Pringipa! Flace of Business
21|
Suite. Apd #, elc
2|
Cily & State
23/
Zip Country

2| 25|

FLORIDA DEPARTME NT OF S1ATL
Sandra B. Mortham
Secrolary of Slale
DIVISION OF CORPORATIONS

(4)

THE EAST COAST DENTAL SOCIETY FOUNDATION, INC.

Mailing Address

420 5. DIXIE HWY.. #2E
CORAL GABLES FL 33146

2o Mailing Address
.?Gl
Suiter, Apl. #, el
27
City & Stale
28]
Zig Gountry
29 30|

8. Name and Address of Current Registored Agent

S$IMS, BARBARA

EAST COAST DENTAL SOCIETY FOUNDATION
420 S. DIXIE HWY #2E

CORAL GABLES FL 33146

agent 1 am fan&ér)mth, and a?ﬂ-:&uh Gati , &eclion
signaTuRl . LD A A Al ‘

, et A

Sigiature, Typed or prnted B ol segpedafial Bgend @nd (e W a)pleable

12 OF FICE RS AND DIRF C10RS
T T [ 1oreene
NAYE MARIANI, RICHARD C

sieeetaonkess [ 6280 SUNSET DR.

ez |SOUTH MIAMI FL 33143

e D | ]orew
NAMT HAUPTMAN, JOEL

s aoei 55| 960 ARTHUR GODFREY RD.

cnvstze | MIAMI BEACH FL 33140

ne D [ Joteee

NAME ALPERT, ANDREW M.
sk 11 anress (051 NE 167TH ST.
[CITAIN 18 NO, MIAMI BEACH FL
TLE P
NAME KAPLAN, ALAN S.

stkeo anna s | 400 ARTHUR GODFREY RD #502
orverar |MIAMI BEACH FL

T
RAM:
SIRLE T ADDIRE 55

[ |oecee

[ Joreene

CITY:81-2IF
I { |DELee

NAME

STREET ANHLE &5
Cirv-§1.211

indicated on i
an oficer o direclor of the

in Block 12 or Block 13 iihahged, or on an altaghingmpt w%yddmss‘
S al j (Y

SIGNATURE:

EIGNATURE AND TYFLD OR P

81| Name

83

7.0603, Fioiida Stalules.

(NOTI - Registerod Agen! sigrature regquirsd whor roinstating)

15,

IRRII

1.7 NAME

13 STREE T ADDRE 55
1481781210
217NLE

2.7 NAME

23SIRLE T ADDRES$
Z4CNys1ze
KRBT

3.2 NAMI

33GTH0E T ANDRESS
34 Y5170
IXRG

47 NAME

43STRLE T ADDRESS

44 CITY-5T-7IF
S5ATTLE

6.2 NAME

EASIRETT ADDRESS
64 CNY-81-71F
AR

6.2 NAME

6.3 STREF 1 ANDARESS
64 CITY-8T1.209

14. | hereby c(:rlirr‘ that the information supplcd wilh this fling does nol qualify for the exemplion stated in scetion 119.07(3)i), Florida Statules. | furlber cortify that the infornation
iis annual reporl or supplemental annual report is true and accurate and thal my signalure shall have the same logal efloct as if made under oalh; that | an,
rporation or the recoiver or iustee ormpowerod 1o execule this roport as required by Chapter 617, Tlorida Stalutes, and that my name appears

1LD HAME OF BIGNING OFIIéER OR DIRECTOR

Donald

g5s (PO, BoﬁNumbor is Not Acceptablo

82, Strecl Add
oast

kast
420 85 Dixdic Hwy

84] Cj
ay()r*a] Gables,

11. Pursuant to the provisions of soctions 6170502 and 6471508, Florida Stalues, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or hoth, in the: State of Tronda Sud‘lczhﬁnqn was authorized by the corporation's board of directors. | horeby accepl the appointment as registered

FILED
Oct 08 1998 8:00am®
Secretary of State

RGN AGRR MR RO

3. Date Incorporated or Qualificd

06/16/1989

A, LI Number
65-0176114

5. Cerlificale of Status Desired | |

Applicd For
Nol Applicatli
$8.75 Aaditional
Fee Hequired

$500 May Bo

Added to Fees

Election Gampaign ¥ inancing
Trust Iund Condripution |

-

7. Is this nonprofit corporalion a homaeownars association?
. |Y{l.‘- [kJ No
& 1his corporation owes or has paid the currant year nlangible
Personal Properly 1ax due June 30, r_' Yos [ | N
10. Namo and Address of Now Reglstered Agent

J. Clark

cntal DOC ., f"ou_ljl_dmi(m

#2-1
Zip Cade

FL "] 8554

8§-25-08
’ DATE
ADDITIONSACHANGE = 1O CF FICEHRD /\Ni?J'IlIHE GRS IN T2
L | Change [ | Addton

[_l Change [ IAckhhm.

CRZEQZT (5/98)

[: I Change [ ] Addchlion
L_l Changs [ | Adldilion
[_| Change [ | Additon

E] Cnange

[ ] Addition

wfﬂr} U7 XS]

Dot Drasnge Phone 8




