2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731647

1. Entity Name

BROWARD DENTAL RESEARCH CLINIC, INC.

Secretary of State

05-24-2001 90499 013 ****5] .25

Principal Place of Business

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

Mailing Address

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

00952073

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. # etc.

Suite, Apt, #, elc,

DO NOT WRITE IN THIS SPACE

City & S{ate City & State 4. FEI Number Applied For
59’1591629 Not Appiicable
Zp Country 2l Country 5. Cenificate of Status Desired O ?g;gsm:\i:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglsiere(_! AEJn} B

Nama Dagen, Sheldon D.
COBB, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
540 E MCNAB ROAD 800 Corporate Driv

e, #220

POMPANO BCH FL 33060 | P r T

City FL Zip Code

Ft. lauderdale 23334

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE / %/’t/"—‘ SHELDON D. DAGEN

ifo)

Sighature, typed orpfé name of registered agant and titla if applicabla.

{NOT  Registered Agent signature requirac whon reinstating)

DATE

. . ' “ ![
E ‘ FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payable to ; !

‘ : FEE IS $61.25 Trust Fund Conirit: ition. Added to Fees Department of State E i
1€n. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Gt Delele TITLE TD [3% Change E’Addition
NAWE JACKSON, DAVID NAME Gordon, Karen
STREET ADDRESS | 1500 E. BROWARD BLVD. sweeranress | 3990 Sheridan St., #216
Giry-ST-2P FT. LAUDERDALE FL CIY-ST-2P Hollywood, FL 33021
THTLE PD ‘ 3t Delete TITLE D CfChange  TudAcdition
NAME KUSNICK, STEVEN NAME Goldberqg, Howell
sTeeT ADDRESS | 3531 N. PINE ISLAND RD. STREET ADDRESS 5 §. Universit #102
Qiry-S1-2P SUNRISE FL j cmvstap - .g.langa'uon ’ Ei y38524 -
TIMLE VD (1 Delete TIME D [ Change [ Addition
NAE SHERMAN, RICHARD NAME ,

STREETADDRESS | 2249 N. UNIVERSITY DR. STREET ADDRESS ;E’Eﬁmﬁ? ! TTn?%g}ggi‘g Dr.

CITY -S7-2IP PEMBROKE PINES FL Ciry-S7-2P Pembroke Pines, F 33024

TTLE 1] 3 Delete TITLE PD [R change [ Addition
NAME KUPFER, GLENN NAME Kupfer Glenn

STREET ADDRESS | 8214 WILES RD STREET ADDRESS 8 2?4 wi les Road

CTY-ST-21P CORAL SPRINGS FL CITY-§T-2P Coral Springs, FL 33067

TLE D O Delee TILE sSD : GGhChange  [] Addition
HAME BODNAR, GABER NAME Bodnar, Gabor

STREETADDRESS | 4640 N, FEDERAL HIGHWAY, #3 STREET ADDRESS 4640 N. Federal Highway, #E

or-si-2P | FT LAUDERDALE FL 33308 oSt ap Ft. Lauderdale, FL. 32308

TITLE O [ Delgte TITLE VD o) Change [ Addition
NAME MULKAY, ESTEBAN NAME '

sTReET ADDFESS | 2400 N. UNIVERSITY DR., #215 STREET ADDRESS gz%ga’ﬁ: UE?%SEE?W Dr., #215
ov-st-2¢ | PEMBROKE PINES FL Gry-5T-2P Pembroke Pines, FL_ 33024

12. | hereby cerlify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 w signature shall have the same iegai effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, ar on an atta

SIGNATURE;~_

er or trustee empowered o execute this report s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
nt with an address, with ail other like empowered

ARABERLHL 1zl

5;‘2'2-:%/ @ﬂ)}‘y)‘o:‘//

ey S e

o e il g —

May 24,2001 8:00 am

CR2E037 (10/00)



A rractkiment 76 Loo) UBK

Docct menr 73/¢¥7 }m)s70

REMAINING DIRECTORS FOR THE BROWARD DENTAL RESEARCH CLINIC

'

D
FRIEDEL, ALAN

660 E. HALLANDALE BEACH BLVI.

HALLANDALE, FL 33009

D

PORTILLA, MARIA

8150 ROAYL PALM BLVD., #104
CORAL SPRINGS, FL 33065

D -——— - - — .

BOLSK]I, ELISE
1605 TOWN CENTER BLVD.,, #B
WESTON, FL 33326

D
BLUM, MICHAEL

648 NE 3*° AVENUE

FT. LAUDERDALE, FL 33304

W e e g g o -

-
B e .

——



