FILED

FILE NOW: FILING FEE 1S $61.25

ngygagﬁg,, Rp,  riompnomn o ST Apr 17 1998 8:00am
ANNUAL REPORT cretary of State
1998 DIVISIOS:I oF co;:omnous S e Cl'etal'y Of State

DOCUMENT # 731647

BROWARD DENTAL RESEARCH CLINIC, INC.

(4)

1

Mailing Address

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

Principal Piace of Business

3501 5W. DAVIE RD. BLOG 08
FT. LAUDERDALE FL 33314

3. Date Incorporated or Qualified

4. FEI Number Applied For
59-1591629 Not Applicabla
2. Principal Place of Business 2e. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
21 28 Fee Required
SBuite, Ap1. ¥, elc, Suite, Apt. ¥, etc. 8. Eloction Campalgn Financing 35-00 Mey Be
22) 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. |s this nonprofit corporation & homeownars, assoclation?
;l 28 D Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 ;‘ 30 Parsonal Property Tax due Juna 30, [ Yes No
9. Name and Address of Current Registersd Agent 10. Nams and Addrass of New Registerad Agent
81| Name
COBB. WILLIAM 82| Street Address (F.0. Box Number Is Not Acceptable)
540 E MCNAB ROAD
POMPANO BCH FL 33080 &3
84| City 85| Zip Code
FL |*]

office or registered
ageni. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namead corporation submits this statement for the pur‘gose of changing Its registered
nt, or both, in the State of Florida. Such changgo gag 'g?g‘or&:td by the corporation's board of direclors. | hereby accept the
. ida utes.

appointmant as registered

Indicated on this annual report or suppiemental annuat raport is true and accurate and
officer of direclor of the corporation or th recsiver or trustee empowered to execuls this

Signature, typed o prindd nama of rejistered pgent and litte ¥ applicable {NQTE: Ragisiarnd Agani signature réquired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P T oECETE 11 TILE B Crange L) Addition
HAME JACKSON, DAVID 12 NAME
steeT aporess | 1500 E. BROWARD BLVD. 1.3 STREET ADDRESS
CITY-51-2P FT. LAUDERDALE FL 14 CITY-ST- 2P .
e DS [T DELETE 21 TITE vV / D W Charnge L Addition
HAME KUSNICK, STEVEN 22MAME
streevaporsss | 3531 N. PINE ISLAND RD. 2. STHEET ADDRESS
CiTY-57-2P SUNRISE FL 2 ACY-§1-29
TME DT LI DELETE 31 TME S / D . B Change L) Addition
NAME SHERMAN, RICHARD 32 NAME
sweeTaponess | 2249 N. UNIVERSITY DR. 33 STREEY ADORESS
CITY-S1-29 PEMBROKE PINES FL 34, CITY-§1- 2P
TLE ") ! DELETE 41 TME / D Al Change L] Addition
HAME KUPFER, GLENN L2RANE
street aookess | 8214 WILES RD 4.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL O 44 CITY-5T-2P - o
TIE v DELETE 51 TILE ﬁ 7 :D Change Addition
WAME BERRY, BRYAN 52 NAME
street aboress | 800 E. BROWARD BLVD., #410 5.3 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 5.4 CITY-51-21P
TTLE D I DELETE 6.1 TINLE LI Crange 1 Addition
HAME MULKAY, ESTEBAN 62 KAME
seeer aporess | 2400 N. UNIVERSITY DR., #215 5.3 STREET ADDRESS
CITY-57-2P PEMBROKE PINES FL 64 CITY-5T- 2P
14. T hereby certify that the information supplied with this filing does not qualify for t

he oxarr:gtlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

at my eignature shall have the same legal effect as if made under oath; that { am an
reporft as required by Chapler 617, Florida Statutes; and that my name appears in

» Blogv. x I%:: ra. e on an attachment with an addrass.
PSI NATURE: ¥ C B 4-17-92 959.475-677 9

CR2E037 (10/97)



