FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 OOam

CORPORATION Sandea B, Mortham

ANNUAL REPORT Secrstary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

Sor we

DOCUMENT # 73164 (4)

1. Corporation Nama

BROWARD DENTAL RESEARCH CLINIC, INC.

(VR AR

Principal Piace of Businass Mailing Address
3501 S.w. DAVIE RD. BLDG 08 3501 SW. DAVIE RD. BLDG 08
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 333141604
3. Date lncorﬁoratad or Qualified | 3a. Date of Last Report
01/10/1875 04/17/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l-l -2_5—| 59-159 1629 _. MNot Applicable
Suite, Apt. #, elc. Sulte, Apt #, elc. ) $8.75 Acditionat
EI E‘ 5. Certificate of Status Desired a Fes Requires
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liabliity for intangible tax under . 199.032,
24] 25] 20] 30] Florida Statutes Oves X o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
B1{ Name
COBB, WILLIAM 82| Strest Address (PO, Box NUmber is Not Acteptabia)
540 E MCNAB ROAD
POMPANO BCH FL 33060 83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFistered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | am farniliar with, and accept the obligations of, Section 517 0503, Florida Statutes.

SIGNATURE Signature typed o printed name of regsterad agenl and tite it apphcable (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiiLe v 1 DECETE 11TME - P Rl thange L] Addition 3
NAME JACKSON, DAVID 12 HAME I~
steee1 anoress {1500 E. BROWARD BLVD. 13 STREET ADDRESS %
CITY- 5T 2P FT. LAUDERDALE FL 14 CITY-§T-20P

T (1]} [T DELETE ZTTHE DS P Change L Addition |3
NAME KUSNICK, STEVEN 22 NAME

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

CITY-$1- 2P SUNRISE FL 240TY-55-2P l

TILE D [T veréie S11IME f‘f‘ X Tramge LJ Addition
HAME SHERMAN, RICHARD 32MAME

stacet aooress | 2249 N. UNIVERSITY DR. 3.3 STREET ADDRESS

BITY-S1- 2P PEMBROKE PINES FL 34, CTY-ST- 7P

BILE D T DELETE A1TITLE LJ Change — T_] Addition
NAME KUPFER, GLENN 4.2 NAME

swreet aporess | 8214 WILES RD 43 STREET ADDRESS

£y-51-2P CORAL SPRINGS FL 44 CITY-8T-2P

e DS |EGG 51 TILE v B Change L] Addition
NAME BERRY, BRYAN 5.2 NAME

steevanoness | 80O E. BROWARD BLVD., #410 53 STREET ADDRESS

CITY - S1-2# FT. {AUDERDALE FL 54 CITY-S1-2P

THLE D T beLErE 61 TITLE U] Change  [_] Addition
NAME MULKAY, ESTEBAN 6.2 HAME

steeraoohess | 2400 N, UNIVERSITY DR., #215 6.3 STREET ADDRESS

OTY-ST-20 PEMBROKE PINES FL £.4 CITY-57-21P

14. | do hereby certily that the Informalion supplied with this filing does not qualily for the exemption stated In Section 118.07(3Xi), Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall bave the same legal effect as if made under oath; that
| am an officer or director g corporationyer the receiver of trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears jn Block 12 or B it chapgef hn attachment with an address.

David Jot L OUIRED 9-11.97 954475477

SIGNATURE: _ AMESS
ON FRINTED NANE OF BIGNINA OFFICER OR DVRECTOR Daytima Phone # 0036308




