2002 UNIFORM BUSINéss REPORT wsm FILED

DOCUMENT # 731647 Mar 13, 2002 8:00 am!
1. Enty Name Secretary of State
BROWARD DENTAL RESEARCH CLINIC, INC. 03-13-2002 90014 034 ****6] 25

Principal Place of Business Mailing Address
3501 S.W. DAVIE RD. BLDG 08 3501 S.w. DAVIE RD. BLDG 08 \
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 BUUEL1IB7
e s AR RN MR

Suite, Apt. 4, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied Far

59'159 1629 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desred [ 3879 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— -% -

Street Address (P.C. Box Number is Not Acceplable)

DAGEN, SHELDON D

800 CORPORATE DRIVE #220
FORT LAUDERDALE FL 33334

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed nams cf registered agent and tille il applicable. (NOTE: Registered Agent signature required when reinsiating) ) DATE
. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $51'25 Trust Fund Contribution, o . fddgd to F:és ¢ Departmemt of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 10 X1 Delete Tme D (J crange 33 Addition
HAME GORDON, KAREN NAME .

. Friedel, Alan

sTReeT appress | 3990 SHERIDAN ST #218 STREET ADDRESS h Blwvd
cnv-s-1v_|HOLLYWOOD FL 33021 s | {891 Enantar  PL 33005 :

TLE D [ Deleta TILE SD (X change [ Acdition
NAME GOLDBERG, HOWELL | name Goldberg, Howell

steer ancress | 815 S UNIVERSITY DR #102 smeeraooress | 815 S: Universgit #102

crv-st-zF  |PLANTATION FL 33324 CITY-§T-2P | ]: ang at?on ’ EE % 3854
e _ g . oekte - | me - fp - o e e e - - | change @Addii[on
NAME HEHMAN, R|CHARD NAME Port i 11la Mar i a

streeT apoaess | 2246 N. UNIVERSITY DR. sTREET ADDRESS | 81 50 Royé 1 Palm Blvd., #104

omv-st-zp | PEMBROKE PINES FL tart$-2¢ | coral Springs, FL 33065

TIMLE PD Delete TITLE D ) changs (] Addition
MAME KUPFER, GLENN NAME Bolski, Elise

sTheeT Aboness | 8214 WILES RD STREETADDRESS |1 605 Town Center Blvd., #B

CITY-ST-2IP CORAL SPRINGS FL CITY-5T-21P Weston, FL 33326

TTLE SD [ Delets TITLE VD ) change [ Addition
HAME BODNAR, GABER NAME Bodnar, Gabor

stheer aooress (4640 N. FEDERAL HIGHWAY, #3 srecTancress | 4640 N. Federal Highway, #3

crv-si-ze  |FT LAUDERDALE FL 33308 cv-st2p |Ft. Lauderdale, FL 33308

Tine VD [ Delete TMLE PD i Change (1) Aadition
NAME MULKAY, ESTEBAN NAME Mulkay, Esteban

streer aporess | 2400-N. UNIVERSITY DR., #215 srecTaooress | 2231 N. University Drive, #A

crv-si-z¢ | PEMBROKE PINES FL urv-s-2r - |pembroke Pines, FL 33021

12. | hereby certify that the information supplied wity this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental repgf)/ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusia =4,5" powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjsb gfss, with all other like empowered.

T EkTEsAr MULEp D /
SIGNATURE: S gm0 ) P/ _27,4?" *

CR2EQ37 (5/01)



