FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 731647

BROWARD DENTAL RESEARCH CLINIC, INC.

(4)

Principal Piace of Business

350t S.W. DAVIE RD. BLDG 08
FT. LAUDERDALE FL 33314

Mailing Address

3501 S.W. DAVIE RD. BLDG 08
FT. LAUDERDALE FL 33314

Y VR AW EE A

3. Date Incorporated or Qualified 3a. Date of Last R
1/ibiers 04/26/10%5 "
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26 91629 Not Applicable
Sute, Apt. #, eto. Sute. Apt. #, etc. 5. Cerlificate of Status Desired O $68.75 Add-itional
a 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El ;El Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 198.032,
24 25 28] 30] Florida Statutas [T vos J no
9. Name and Address of Current Reglstered Agent 10. Neme and Address of Now Reglstered Agent
81| Name
COBB: WILLIAM 82| Strect Address {P.O. Box Nurnber is Not Acceptable)
540 E MCNAB ROAD
POMPANO BCH FL 33060 B3
84| City 85] Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida StatUtes, the above-named con

rporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE -S_rfalure. typad or printad name of registered agent and titls i applicabie. {NOTE: Ragisterad Agent signature requined whern reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DINEGTORS IN 12
TILE 1] [JOELETE 1UTRE v W Change ] Addition
HAME JACKSON, DAVID 1.2 NAME

smeer anoress | 1500 E. BROWARD BLVD. 1.3 STAEEY ADDRESS

CIY-51-2IP FT. LAUDERDALE FL 1A LITY-51- 2P

TITE D JDELETE 2.1 TITLE D T- Wehange T Asditon
NAME KUSNICK, STEVEN 2.2 NAME

stacer aooness | 3531 N. PINE ISLAND RD. 2.3 STREET ADDRESS

CITY-S7-2iP SUNRISE FL 2 4CITY-§1-2P

TILE D L] DELETE 31TILE ClChange [ Addition
NAME SHERMAN, RICHARD 32 NAME

swreeranoress | 2249 N. UNIVERSITY DR. 3.3 STREEY ADDRESS

CITY-$T-2IP PEMBROKE PINES FL 34.CTY-51-2P

TIME D CIDELETE 41 THLE [JcChange  [J Addition
NAME KUPFER, GLENN 4.2 NAME

sreeer aonress | 6274 WILES RD 4.3 STREET ADDRESS

CITY-ST-21p CORAL SPRINGS FL. 44QTV-ST-2P

e DT CIDELETE 51 TILE b S I Crage [ Addition
NAME BERRY, BRYAN 52 NAME

sweeraocress | 800 E. BROWARD BLVD., #410 53 STAEET ADDRESS

CITY -ST- 2P FT. LAUDERDALE FL 540TY-ST-2P

i D CJOELETE 6.1 TLE [Jchange [ Addilion
NAME MULKAY, ESTEBAN §.2 NAME

steeer anoness | 2400 N. UNIVERSITY DR., #215 63 STREET ADRESS

CTY-sT. 7¢ PEMBROKE PINES FL 84CITY-S1- 2P

14. | do hersby cerlify that the information supplied with this filing is voluntarily furnished and does not gual

lify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual reper or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if changed, an attachment with an address.

SIGNATURE: J ). A€ b€

or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

v-/9-96  957- 4754779

" SIGNATURE AND npw:amrsn NAME OF B1GNING OFFICER OR CIRECTOR
¥ T 2

'y e

Daytime Phang #

CR2E037 (12/95)




