FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE SOUTH FLORIDA SOFTDENT USERS GROUP, INC.

0)

1061 N 35TH AVE
SUITE 202

Principal Place of Business

HOLLYWOOD FL 330215462

Mailing Address

1051 N 35TH AVE
SUE 202

HOLLYWOOD FL 33021-5462

FILED
Mar 07 1997 8:00am
Secretary of State

AL AR

3. Date Incorporated or Qualified
06/10/1991

3a. Date of Last R
04j0271996

21

2. Principat Piaco of Business

2a. Mailing Addrass

28]

4. FEI Number

78410

Applied For

Nat Applicable

Suite, Apt. #, et Sulte, Apl. #, etc.
wie. Apt 8. ole e, Apl. 8. gte 5. Certficate of Staws Desred ~ []  $B:75 Addilonat
22 ;\ . Fee Required
City & Slalo City & State 6. Elaciion Gampaign Financing $5.00 way Be
EI ;EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 —2?‘ m m Florica Stalutes ] ves No
9. Name and Address of Current Reglistered Agent 10. Namo and Address of New Ragisiersd Agent
81| Name
GORDON, HARVEY P DDS 82| Streat Address (P.O. Box Number is Not Acceptabla)
1051 N 35TH AVE
SUME 202 83
HOLLYWOOD FL 33021-5462 TR FL [ 7o

1. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this siatement for the pur,
offlice or regnstared agont, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby aocept the
agent [ am farmiiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered
appointment as registered

f

SIGNATURE Al

SIGNATURE: | ?dwnuig&% ‘as

SIGNATURE
Slgnature, typod or printed namie of registered agent and tlle if applicabie {NCTE Registarad Agent siprature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFIGERS AND DIRECTORS I 13
TIME DP L] pevETe 14 THLE D ﬁ] Changa L] Addition
NAME KNOLLER, JAY 12 KAME
sweeraooness | 1236 ROYAL PALM BCH BLVD 1.3 STREET ADDRESS
CITY-ST-21P ROYAL PALM BCH FL 1ACITY-ST-2P
TmE DV [ oecere 21TLE Dp e Change [T Addition
NAME SELZ, ROBERT 2.2 NAME
stheet aopress | 2500 HALLANDALE BCH BLYD #700 23 $IREET ADDRESS
CilY-§T-2 HALLANDALE FL 2.4CITY-57-2P
TILE DT [T bEETE 41 THLE DV ¥ Cuange [T Addition
NAME E(SENBERG, ROBERT 3.2 AME
streer anoress | 2200 W GLADES RD SUITE 810 4.3 STREET ADDRESS
LirY-S1- 2P BOCA RATON FL 34.CITY-51-2P
e DS T oeLETE 41 TIE DT [EI Change  [_] Addition
NAME KANOWITZ, STANLEY 42MME
strceraooress | 8883 PINES BLVD 43 STREET ADDAESS
CITY - 51-21P PEMBROKE PINES FL 44 ITY-ST-2ZIP
TIE D [ baEre §1TITLE [ Change [ Addition
HAME KNOLL, FREDERICK 52 NAME
seeraonress | 951 N.E. 187TH ST., SUTIE 208 53 STAEET ADDRESS
CITY-51-21P N. MIAMI BCH. FL - $4 CTY-ST-2P
TILE D [T pecere 61 TILE L) Change L] Addition
NAME GORDON, HARVEY 6.2 NAWE
seeraooness | 1051 N. 35TH AVE., SUITE 202 6.3 STREET ADDRESS
CA1Y-§1-2P HOLLYWOOD FL B4 CITY-ST-2F
14. | do heraby certify that tho information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Staites. I furfher cerlily that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or Ihe receiver or trustae empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

PC3-34535

Mavtino Phans 8 Amss dw v

CR2E037 (9/96)




