FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 731647 TR Secretary of State
1. Entity Name 03-03-2003 90421 011 ****6] 25
BROWARD DENTAL RESEARCH CLINIC, INC.
Principal Place of Business Mailing Address
3501 SW. DAVIE RD. BLDG 08 3501 S.W. DAVIE RD. BLDG 08
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.1591629 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e T T ea - .Name e e et L e T e [ —
DAGEN, SHELDON D Street Address {£.0. Box Number is Not Acce|
! . piable) :
LT SiE LTI SO H oy

WM

Cityx/é [y & ‘/ Wool FL Zi %c‘,ge;/ /,

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

SIGNATURE ,_,-"T'/ /'Z — SHELgod J ORG &a/ ///% 32

Signature, typgd or printed name ofﬁg(arad‘a-gent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

]-A .
! : , 9. Election Campaign Financing X Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjg?ong:if ° Florida Depanmegt of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 07 Delete e SD X Change [ Addition
NAME FRIEDEL, ALAN NAME Friedel, Alan
staeeT aocress | 860 E. HALLANDALE BEACH BLVD STREETADORESS | 660 E. Hallandale Beach Blvd
are-s-2p | HALLANDALE FL 33009 CITY-§T-2IP Hallandale, FL 33009
T SD ~ O celete e VP R change (] Addition
NAME GOLDBERG, HOWELL NAME Goldberg, Howell
street anoagss | 815 S UNIVERSITY DR #102 STREETADIRESS | 818 § Universi ty Dr #1042
CITY-ST-2IP PLANTATION FL 33324 CITY-81-ZP Plantation, FL.- 33324
TITLE D = e e — [J-Detete TLE - ~=—=|-TD - - ~.-[3 Change  -[3 Addition
NAME PORTILLA, MARIA NAME Portilla, Maria
sinezr aooRess | 850 ROYAL PALM BLVD SREETADORESS | 8150 Royal Palm Blvd #104
cv-si-2p | CORAL SPRINGS FL 33065 cv-s-2f - | Coral Springs, FL 33065
e D O Delete TITLE (3 Change [ Addition
NAME BOLSKI, ELSIE NAME
saeeT ADORESS | 16805 TOWN CENTER BLVD B STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY - ST-21P
TiTLE VD 1 Delete TILE PD R Change [ Addifion
NAVE BODNAR, GABOR NAME Bodnar, Gabor
streeT aooRess | 4640 N. FEDERAL HIGHWAY, #3 STREET ADDRESS
Ciry-s1-21P FT LAUDERDALE FL 33308 ) CTY-£1-21P gE?OLgﬁdgﬁggigf H%ghwgng‘g
TITLE PD B Detete TME D (O change  [Bkaddition
NAME MULKAY, ESTEBAN NAE Blum, Michael
streeT ADDRESS | 2231 N. UNIVERSITY DRIVE A SRETADDRESS [ 648 NE 3rd Avenue
om-51-2p | PEMBROKE PINES FL 33021 V-S4 lp+. Lauderdale, FL 33304

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thiseport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment wi ddress, witt¥all other Iid.
SIGNATURE: ’? BECOUIEED Ao 120703 95y 772-7333

= SIGNATURE AND TYPED OR FRINTED NAME 0OF SIGNING OFFICER OR DIRECTOR 4

;

CR2E0Q37 {10/02)



