2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR Feb 10, 2003 8:00 am

DOCUMENT # N44419 wr Secretary of State
1. Eniity Name 02-10-2003 90192 015 ****6] 25
THE ROBERT MORGAN CENTER FOR DENTAL CARE AND EDU
CATION, INC.
Principal Place of Business Maiiing Address
16180 SW 122 AVENUE 18180 SW 122 AVENUE
MIAMI FL 33177 MIAMI FL 33177 .
Sulte, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §R-0474872 Applied For
Not Applicable
i 2zt Count iti
4p Country i ouniry 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
MARIANI, RICHARD C DDS Street Address {P.0. Box Number is Not Acceptable)
6280 SUNSET DR STE 404
S. MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnatura, typed or printed nama of registered agant and titls if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
Yo o i 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S VU May Be
© $ Trust Fund Cantribution. O Added to Fees Florida Department of State
[
A1
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE - O Chenge [ Addition | &
A NIELSON, DENNIS N . 2
STREET ADDRESS | 7800 S.W. 87 AVENUE STREET ADDRESS 5
ov-st-2r | MIAMI FL 33173 CITY-ST-2IP ot
TMLE TD O velste TITLE [ Change [ Acdition %
NAME MARIAN!, RICHARD C SR NAME
STREET ADDRESS | 6280 SUNSET DRIVE., #401 STREET ADDRESS
ov-sT-ze |G MIAMI FL 33143 CITY-ST-21P _
TILE PED O Delete TLE O Change [ Addition
NAME PREBLE, DAVID DR NAME
STREET anDRESS 299 ALHAMBRA CIRCLE STREET ADDRESS
CITY-5F-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE VPD O pelete s [ Change [ Addition
 NAME SCHOLL, BARRY NAME
SIREETADDRESS {851 N.W-57 AVENUE - o~ -[§. STREET ADDRESS - | — - —— L
erv-s-zF | MIAMI FL 33126 CIFY-ST-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar suppl ntal report is true and accurate 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 receivy trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 171 if
changed, or on an attachme| h an address, withal} cther like empowered. ;
AT rrﬁqﬁnp[';njz%a”{@ /)M/Z;?MJ'&' A a7 Box yA
SIGNATURE: (LT OTAE S X * duid] 66l 7%

SIGNATURE ANDTYPED OR PRINTEN NAME NF SICNING AREICER AR NIRECTOARD P . o~




