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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

Secretary of State

Plgm?NlaJmleENT # 731647 01-10-2007 90047 019 ****5] .25
BROWARD DENTAL RESEARCH CLINIC, INC.
Principal Place of Business Mailing Address yyuuvuvvuv
3501 S.W. DAVIE RD. BLDG 08 3501 S.MW. DAVIE RD. BLDG 08
FY. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314
S — AR AERAR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurnber Applied For
598-1591629 Not Applicable
ap Country P Country 8. Centiticate of Status Desired a gg';gwbm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAGEN, SHELDON D
4601 SHERIDAN ST.: #401 Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla it applicable.

Filing Fee is $61.25
Due by May 1, 2007

9, Eiection Campaign Financing
Trust Fund Contribution.

{NOTE: Registerad Agent signature required when reinslating) DATE
$5.00 May Be Make cheack payahle to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ". ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ oelete TITLE g} O Change 2 Addition
NAME BLUM, MICHAEL DMD NAME cey K \germqr\ ) Db S
STREET ADDRESS | 648 NE 3RD AVE. sTReeT a00RESS | DM S0 Baeh Commeratatl Bivd y Pect Rouse
CITY-ST-7P FORT LAUDERDALE, FL 33304 CITY-ST-2ZP Ly, Laudtrd\q\e v 233209
T PP O] Delete e D , ' [l Change K Addilion
v FRIEDEL, ALAN DDS v Harvey Wieper, bbs
STREET ADDRESS | 660 E. HALLENDALE BCH BLVD SIREETADORESS | QAevey Edgt Reo b\;ou-o\ Blvd, Suite 208
cm-sT-zP [ HALLANDALE, FL 33009 oSt P | Fy . Landecdale: T 233 |
e PE NDeleie TILE ) " [Change  [X) Addition
NAME SIMON, MICHAEL DMD PA NAME v

]
STREET ADDRESS | 2500 E. HALLENDALE BCH BLVD #700 STREET ADDRESS aqc-aq RS:P?'%.“‘?P | DBS e 207,
omr-s-2¢ | HALLANDALE, FL 33009 ovsior | S ol goniversily haive By
THLE S 'ﬂ Defete TME N < <] change [ Adition
N DETUME, NICK DDS NAME Witk DeTure biS 3
STREET ADDRESS | 800 E. BROWARD BLVD #706 sireerooness [€ oo £, Broward_8ivd, AL
emy ISP [ FORT LAUDERDALE, FL 33301 on-s-2P g b audee et s FLL 3201
e T O Delete TMLE . T _ " OChange X Addition
NAME ROSENBERG, STEVEN RAME Crong Toedman DOD . .
STREET ADDRESS | 7500 NW 5TH ST.. #115 stReET AD0%ESS [ 2 LB Ex ecukive Pack. DRIve > uite O]
omy-sT-ZP | PLANTATION, FL 33317 or-stp | \Leston, T 23R\
TLE D 1 Delete TLE ' Clchange L Addition
NAME CUKIER, ARNOLD DDS NAME
STREET ADDRESS | 9633 W. BROWARD BLVD #2-A STAEET ADDAESS
CITY-ST-ZP PLANTATION, FL 33324 CITY-ST-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment with an address, with all other like ermpowered.

SIGNATURE:

nrs: A5y -201 ~b 40y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&0\.\& ND(D\‘\M\ “Soyee RAlacahara
N

[ L) Date Daytima Phana »

~NJ




