2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 29, 2007 08:00 AM

DOCUMENT # N32868

1, Enity Name # Secretary of State

THE EAST COAST DENTAL SOCIETY FOUNDATION, INC.

Principal Place of Businass Mailing Address

420 S. DIXIE HWY 420 S. DIXE Hwy

SUITE 2- SUITE 2-E :

- — A A GO G R A ER
01052007 No Chg-NP CR2EQ37 (4/06)

Do N OT WRITE IN TH IS S PAC E 4. FE| Number Applied For
65-0176114 Not Applicable

5. Certificate of Status Desired [ gg':.squ‘“::;“"“ﬂ'

6. Name and Address of Current Reglistsred Agent

208 ovaewy DO NOT WRITE
CORALGABLES, FL 3348 IN THIS SPACE

8. The above named entity submits this statement for tha purpase of changing ite registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrnane, tyoped of pribed nésme of registored agent and e if appicable. {NOTE: Hegisterad AQent signaiuce requirsd when raingiating) DATE
Flling Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. (W] Added to Fess

10. OFFICERS AND DIRECTORS

FME T

NAME SABATES, CESARR

STREET ADDFESS | 747 PONCE DE LEON #509
CITY -87- 2P MIAMI, FL 33134

TILE D

NAME ROSENBERG, MICHAEL N HOO000E0T032

STREET ADDRESS | 8740 NORTH KENDALL DRIVE #203 01731 A7 -B0020-020 £1.25
omY-STZP | MIAMI, FL 33176

MLE D

NANE MARRERO, YOLANDA

STREET ADDRESS | 420 SOUTH DIX{E HIGHWAY #2-E
Crry-57-2P MIAMI, FL 33148 AY DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Pustes empowered to exacute this report as required by Chapter 817, Florida Slan7qnd that my name appears in Block 10 or Block 11 if

changed. or on an attachaiént wi withall other like empowerad.
L — I/ /24/vZ-

OFFIGER OR T Date | Daytime Phane &

SIGNATURE




