2000 UNIFORM BUSINESS REPOR'-{UBR)

5/

DOCUMENT # N32868

1. Entity Mama

THE EAST COAST DENTAL SOCIETY FOUNDATION, INC.

Principal Place of Busingss Maifing Adgress
420 S. DIE HWY.. #2E 420 S. DIXIE MWY., #2E
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2222

FILED

May 19, 2000 8:00 am

Secretary of State

05-02-2000 90040 001 ****61 .25

Suita, Apt. 4, etc. Suitg, Ant. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Aprled For
650176114 Noi Applicable
Zip Country Zip Country ” ; $8.75 additional
. 5. Certiticate of Status Desired O Fob Roquired
6. Name and Addresas of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
= Name — T
m PALL L Street Address (P.O. Box Numnber is Not Acceptable)
25 SE 2 AVE
#3386
MIAMI FL 33131 ciy FL | 2%
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the stata of Florida,
) SIGNATURE
Signature, typad or printed ama of registered agent and tide if applcabla {NOTE: Registerad Agent signature required whan ranstating) DATE
A P . . N N
i &0 L. BILE MOW: ‘9. Elaction C’amp?aign Financing $5.00 May Be Make Check Payable 1o
. FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, ] OFFICERS ANO DIRECTORS FT . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIRLE T etete 1me P ClChnge Bt Addiion | &
HAME MARIANI, RICHARD C NANIE Michael:'N. Rosenberg <
smecriocess | 6280 SUNSET DR. s (8740 N Kendall Dr #203 8
are-st7e | SQUTH MIAMI FL 33143 oS [Miami, FL_33176 &
TmE D I8¢ Deteto TimE D [ Change G Acdition | &
g:; HAUPTMAN, JOEL NAME — Rosalie A. Small
eFTAOmess | 860 ARTHUR GODFREY RD. e 1420 South Dixie Hwy # 2E
-S| MIAMI-BEACH FL 33140 N earal Cables= El: 33146 _
- L o g M 5 gl M ) 5 a5 v m vy ] Ly D= = T~ —
e [a:31 [ peete mE [JCheage O Addition
NAWE BENJAMIN, PAUL L HAME
STREETADDRESS | 25 SF 2 AVE #3386 STREET ADDRESS
CiTY-S1-2IP MVAMA FL 33434 CiTY-ST-2IP
me [ o solene CJ Change [T Addtion
NAME KAPLAN, ALAN 8. ‘
steesr somness | 400 ARTHUR GODFREY RD #502 STREET ADORESS
CTY-ST-21P MIAMI BEACH FL CITY-5T-2P
TITE 3 Dt TE [JChange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5Y-2Ip CiTY-ST-3P
TTLE [ Detete TMLE O Change T2 Additien
NAME RAME
SYREET ADDRESS STREET ADBRESS
CITY-ST-21P cImy-81-2p
12. |\ hereby cenily that the information supplied with this filing does nit qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. 1 further cartify that the infacmation
indicated on this repart or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made undar calh; that | am an ofticer or direciar
of the corparation or the recetver or trustee empowered o cuta this report a5 required by Chapter 617, Florida Statutes: and that my name appears [n Block 10 or Block 11 if
changed, or on an attachmenp&ith an address, with all offfef like empowered.
“
o0 o b see ok
SIGNATURE: __/C by 3 NIREDRosalie A. Small Y/zyjp)
SHINATURE AND TYPED O PRIMIED HAME OF SKENING OFFICER OR DIRECTOR Oate Vs Phong #




