R FILED

2002 UNIFORM BUSINESS REPORT (Ul

DOCUMENT # N32868 Secretary of State

ok e ok ok
THE EAST COAST DENTAL SOCIETY FOUNDATION, INC. 03-27-2002 90069 001 7#61.25
Principal Place of Business Maifling Address
420 S. DIXIE HWY.. #2E 420 3. DIXIE HWY,, #2E
CORAL GABLES FL 33146 CORAL GABLES FL 33146
s IR R ERTRAR O
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St;h; — . City & State 4. FEI Number 65-01761 14 . Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | gg.;{esqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name
BENJAMIN. PAUL L Street Address (P.0. Box Number is Not Acceplable)
25 SE 2 AVE
#336 ' ‘
MIAMI FL 33131 cy FL | 7P e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

~ Signature, typed or printed name of registarad agent and fitle if applicable. (NOTE: Registerad Agant signature reguired whan reinstating) CATE

1

e 9. Election Campaign Financing $5.00 May B Make Check Payable to

Y . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DS O pelete TITLE Jchange [ Addition
NAVE BENJAMIN, PAUL L NAME
STAEET ADDRESS (25 SE 2 AVE #336 STREET ADDRESS
CITY-S§T-2IP MlAM' FL 33131 CITY-ST-21P
me D ‘ O pelete fl nme . O change (] Acdition
NAME ROSENBERG, MICHAEL N T R (T3 Cor R e e
STREET ADDRESS | 8740 NORTH KENDALL DRIVE #203 STREET ADDRESS
CITY-8T-2IP MiAMl FL 33176 CITY-ST-ZIF
TILE D O Delete TITLE O change [ Addition
NAME SMALL, ROSALIE A NAME
STREET ADDRESS (420 SOUTH DIXIE HIGHWAY #2-E STREET ADDRESS
GITY-8T-2tP M'AM' FL 33146 CITY-ST-2IP
TITLE [ belete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete | TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I cirv-st-zp
TImLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STHIEET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP

12. | hereby certify thal the information suppiiad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver oy trustee empowered 1o effcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif An address, with all othgrflike empowered.

SIGNATURE:

A7 VY SR AR
y Z’/‘/J gt 13':)/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T e i e Do i

Mar 27,2002 8:00 am |

" CR2E037 (9/01)



