F

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

05-06-1999

DOCUMENT # N32868

1. Corporation Name

THE EAST COAST DENTAL SOCIETY FOUNDATION, INC.

Mailing Address

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

Principal Place of Business

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

ILED

May 06, 1999 8:00 am
Secretary of State

90251 036 ****61.25

ML A

2. Principal Piaca of Business 2a. Maziling Address 3. Date Incorporated or Qualifed
21] _SpME %] TAME 06/16/1989 -
Suite, Apt. #, etc.. - P Suite, Apt. #, etc. 4. FE! Number Appligd For
22| 77 ~ 650176114 Not Applicable
City & State City & State i
i k4 5. Certifcate of Status Desired (] $8'75 Add_monal
E] El Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
m [E‘ _2-9—| [30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Na —_ .
PavL L. BenTaomin DMD
82| Street Address (P.0. Box Numbty is No-#oeptable)
FOUNDATION ; LA S8 2. Cuty 3236
3
¢ .
AMi'ami ; £FL 3313/
84| City F L 85| Zip Code

in the

office or registered agent, or bof
pt the

agent. | am famitiar wijb: and

ligations of, Section 617.0503, Fﬂ{a/&atums.

AP 24D

11. Pursuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing'its registered
te of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeiniment as registered

5-/~-77

SIGNATURE T rted, - - L.

Bignatwrs, typed or printed name of fegistered agent and litle if applicable. {NOTE: Ragistered Agent sinalure r whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T [] DELETE 1ATITLE ClChange [ Addition
NAME MARIANI, RICHARD G 12 NAME
streeTApoRESs| 6280 SUNSET DR. 13 STREET ADDRESS
erv-stze | SOUTH MIAMI FL 33143 14 CITY-5T- 2
TITLE D .. O DELETE 2.1 TME Change [ Addition
NAME HAUPTMAN, JOEL 12NAME
smreeT aooress| 960 ARTHUR GODFREY RD. 23 STREET ADDRESS
crv-st-ze_ | MIAME BEACH FL 33140 2.4 CITY-ST-2P 5 = ST
TME D . ELETE 3.1 TME DS . Change Addition
nave ALPEN], ANBREW M. 7 a2 PAJL. .. BENTAMIAN Jas
sTreeT anoress; 951 NE\18 T. sasweTabRess| 2 9 SE D AVE gz 336
emv-st-zp | NO. MIAMI BEACK FL swerstze A A2, £r ST/
TITLE P {1 DELETE 41 TME / [IChange [ Addiion
NAME KAPLAN, ALAN 5. 4. 2NAME
streer aooress| 400 ARTHUR GODFREY RD #502 43 STREET ADDRESS
CITY-$T-2P MIAMI BEACH FL 44 CITY-§7-2P
TME ] DFLETE 5.4 TITLE [CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2IP
TME [ DELETE B.1TME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITV-87- 2P

14. | hereby cerify that the information supp
indicated on this annual report or supg
officer or director of the corporation,

e
Leeays

fed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
shtal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

i tee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an address, with all_gl_her lik powered

M 66/ )Fro

e
~
a

CR2EQ37 (11/98)

Y~24-FP

Daytme Phone #




