FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 731647 07-21-2004 90028 046 ****61 .25
1. Entity Nams
BROWARD DENTAL RESEARCH CLINIC, INC.
Principal Place of Business Mailing Address
3501 SW. DAVIE RD. BLDG 08 3501 S.W. DAVIE RD. BLDG 08 4 4 U 4 9 2 55
FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314
+ ErT—— — I ARTER RN ORR IR RGN
Some aa  alroee Scme o alrove
Suite, Apt. #, etc. Suite, Apt. #, efc. 07062004 Chg-NP CR2E037 (10/03)
A /N
City & State / City & State 7 4. FEl Number O¥ AS I1s Applisd For
59-1591629 B Not Applicable
Zip l Country ap \Coumry 5. Certificate of Status Desi!gnx‘A ] ?g-;i:;f;;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

DAGEN, SHELDON D N k"ﬁ
4601 SHERIDAN ST., #401 Street Address (P.O. Bex Number is Not Acceptable)

HOLLYWOOQD, FL 33021

o City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

- the obligajjons of registerad agent.
SIGNATURE&W"'%LQA—’ Not applh vesdila — {-\s_(q_,n-} Ao S QM 7/0&/04

;Ql{.lre fyqéﬂ o prinwd nama of registerad apent and fitle if applicable. v {NOTE: Ragistored Agont signabip raqulrsd when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 Méy Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e sD [ Dette T Presidend ((§) Cange [ Addion
NAME FRIEDEL, ALAN NAME
STREET ADDRESS | 660 E. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-2IP
TITLE VP [ Delete TITLE Vost P"‘G S'\d\.o_,v@ (] Change [ Addition
NAME GOLDBERG, HOWELL NAME
STREET ADDRESS | 815 8. UNIVERSITY DR., #102 STREET ADDRESS
TY-ST-2P PLANTATION, FL 33324 CITy-83.2IP
TIHE - TD - 1 Detete TMLE (f(“?_ S chend 3 \Q_d Fe Change 3 Addition
NAME PORTILLA, MARIA NAME
STREET ADDRESS | B150 ROYAL PALM BLVD, #104 STREET ADDRESS
CIvY-§T-21P CORAL SPRING, FL 33065 CiTY-ST-21P
TLE D [ Delets e <ecre-t B change [ Addition
NAME BOLSKI, ELSIE ' NAME )
STREET ADDRESS | 1605 TOWN CENTER BLVD B STREET ADDRESS
CITY-ST7-21P WESTON, FL 33326 . CITY-ST-21p
T PD I Delete T Treqs ureo “ohange B Ascition
NAME BODNAR, GABOR NAME ickhael B \\)m
STREET ADDRESS | 4640 N. FEDERAL HWY, #E sreersoniess | N 3 Aueaue,
orv-st2p | FORT LAUDERDALE, FL 33308 P ovstze | Fa . Lavderdds | T 33304
TME >} VS Delete TME blREsTR, CJ crange  §5] Adiion
NAME .| MULKAY, ESTEBAN RAME Mmichad. Swwdn
STREET ADDRESS | 648 NE 3RD AVE. STREET ADDRESS | S 0BO €, HG\.\.\G‘M Reogh &lvdt ,BJ00
on-s-2p | FORT LAUDERDALE, FL 33304 av-s27 [NoWendale TL X307

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemptian stated in Saction 119.07(3)(1), Florida Statutes. | further ceniify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flcrlda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attim\nentwnh an address, with all other like empowered. m'_s' H. LR

(g

mmk.ém s
SIGNATURE: _%ou e Moo Toyee Mombgnn Segosimen Henee a‘}\‘s\‘m ASY-~301 - (904

N@E AND TYPED OR PRINTED NAME OF SIGHNG OFFICER GR DIRECTOR D. Daytima Phona #




