FILE NOW: FIING FEE IS $61.25 FILED

NONPROFIT 22 FLORIDA DEPARTMENT OF STATE . £
CORPORAT'ON . [ A Katherine Harris A r 1 4, 1 999 8 . 00 am T g
ANNUAL REPORT " Secrotary o Site ecretary of State .
1999 ) 15 DIVISION OF CORPORATIONS 04-14-1999 90003 003 ****5] 25 .!
DOCUMENT # 731647 5
1. Corporation Name ‘ l
BROWARD DENTAL RESEARCH CLINIC, INC. 7
Principal Place of Business Mailing Address . » ) -
3501 $.W. DAVIE RD. BLDG 08 3501 S.W. DAVIE RD. BLDG 08 l ‘" ' .
T, LAUDERDALE FL 514 P, LAUDERDALE FL 5914 - ‘m ||m|‘“||| Im [ H ‘ |[| ( |
- Principal Place of Business . 2a. Maliling Address 3. Date Incorporated or Qualifed
21 (26} 01/10/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE| Number Applied For I
22 At £ I e eee o= oo 581591629 - - = comeso [T TNt Applicabte |
—2;-' City & State ' - ;a City & State 5. Certifcate of Status Dfasired Od $8':;765R::‘ﬂiriznal
Zip’ Country Zip Country 6. Election Campaign Financing $5.00 May B
(24] [2s] 2] [30] Trust Fund Contribution a Added to Foes.
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
COBB. WILLIAM 82| Street Address (P.O, Box Nurmber is Not Acceptable)
540 E MCNAB ROAD =
POMPANO BCH FL 33060 u
B4 Ciy 85| Zip Code ‘
FL[®| ™
- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ot directors. 1 hereby accept the appeintiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE X
Signatura, typsd or printsd nama of registered agent and litle f applicable. {NOTE: Registered Agent sighature required when reinstating) DATE a .
12. . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TMLE D . _ { ] DELETE 14TILE OChange  [1Addition | ==
N JACKSON, DAVID 12NAME 5
sreeT ApoRess| 1500 E. BROWARD BLVD. 13 STREET ADORESS <
crv-stze_ | FT. LAUDERDALE FL__ 1aQirY-ST-2° 2 .
ME D [JDELETE - Ja4amme P / l) ~ WChege  [JAddion (S
NAME KUSNICK, STEVEN 22NAME )
streeTaporess) 3531 N. PINE ISLAND RD. 23 STREET ADDRESS :
crv-stzp - [SUNRISEFL- = ° 3 o Rasemvestet | — om0 . - e . !
mE | §D [ DELETE 31 TITLE Vv / D) _ ECrange [ Addion
NAME SHERMAN, RICHARD I2INAME
sTreeT apDRess| 2249 N. UNIVERSITY DR. 33 STREET ADDRESS
CITY-§T-2P PEMBROKE PINES Fi. 34.CITY-ST.29 : -
TME ) [ DELETE 41TTE S / $ KChange  [Addion|
NAME KUPFER, GLENN 4. 2NAME )
sTREET ADoress| 8214 WILES RD 43 STREET ADDRESS J
crv-stze_ | CORAL SPRINGS FL % 44 CTY-ST-2ZP =5 : :
TIMLE PD DELETE 5.4 TITLE JChange ]xhddmon
Nav BERRY, BRYAN s2Nave Bod nar, Gaber o
seerao0ness| 800 E. BROWARD BLVD., #410 ssmeooess 4 6 40 N. Federal ey, =&
orvsr.ze__| FT. LAUDERDALE FL - wovstw | Lauderdale , Ft 23BO8
TME D DELETE BITIME T PEChange [ Addition
NAME MULKAY, ESTEBAN o 82NAME 7 / D
sTreeTapDREss| 2400 N. UNIVERSITY DR., #215 B3 STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 84 CTY-ST- 2

~ 1 hereby certify that the informalion suppiad with this Tiing does not quaiify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exactte this repcr as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atgchment with ag address, with alt other like empowared. )

steren Kasnick. 3 4 /.99 95949546779

SIGNATURE:
Daytime Phone #




