NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # 753118 (9)

1. Corporation Name

CHILDREN'S DENTAL RESEARCH SOCIETY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

0 O

Principai Place of Busingss Mailing Address
C/Q DR FRANGES B GLENN C/O DR FRANCES B GLENN
7741 SW 62ND AVE STE 101 7741 SW B2ND AVE STE 100
SOUTH MIAMI FL 33143 SOUTH WIAMI FL 3H43
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
06/25/1980 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;ﬁ—l 59"2028932 Naot Applicable
te, Apt. #, et it . "
Sutte. Apt. #, ete Sulte, Apl. 4, €1 5. Centificate of Status Desired O] $8.75 Add_'tlona!
?2.1 ;;I Fee Required
B City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2?1 ?81 Trust Fund Contribution l Added to Fees
o] Country s Country B. This corparation has liability for intangible tgg under s. 199.032,
24 25 29 [30] Florida Statutes 0O ves ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registefed Agent
81| Name
GLENN' FRANCES B DH 82] Street Address (P.O. Box Number is Not Acceptanle)
7741 SW 62ND AVE
SOUTH MIAMI, FL 83
33143 84| City FL [ss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes

SIGNATURE . [ I . R
Sagrahure, Typed o printer e o fogratersnl aguit ac e o dppk at e NOTE Registencd Agorl Sigriatury reiuined when renstalng: DATE
12, OFFICERS AND DIRECTORS 13. ADDIMONSCHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILF VD [C]DELETE TATILE []Change ] Addition
NAME GLENN, WILLLAMD M (I 12 NAME
steer aooress | 7741 SW 62ND AVE 1.3 STREET ADDRESS
oresze | SOUTH MIAMIFL L4 CITY-ST-2P
e ST0 CJDELETE 21THLE Olcrange L] Addition
NAME GLENN, PAULINE O AB MS 22 NAME
seeraooress | 7749 SW 62ND AVE 23 STREET ADORESS
CITY-ST-2F SOUTH MIAMI FL 2 4CTY-5T-2P
TILE PD [IDELETE 31TILE [ Change  [] Addition
hAME GLENN, FRANCES B DDS 32 NAME
seerapoaess | 1741 SW B2ND AVE 33 STREET ADDRESS
CITY-5T-2IP S MIAMI FL 34.CITY-5T-2P
TILE [CJ0ELETE 41 TITLE [Ochange [ Addition
NAME 4 2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Ciiy-57- 219 J 44CITY-5T-2P
THLE CIDFLETE £1TITLE [Crange  [J Additon
NaME 572 NAME
STREET ACDRESS 53 STREET ADDRESS
CINY-ST- 2P 54 0ITY-51-2F
TILF [CIDCLETE 51TIMLE Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Y- 51- 2P B4 CITY - SI-21P

14, | do hereby certify that the inforggation supphed with thi
certify that the information in ed o thes annual rg
aath; that | am an officer oL a
appears in Block 12 or Btk

SIGNATURE:”

5 filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3ik}, Florida Statutes. | further
1 or supplemental annual report is true angd accurate and that my signature shall have thg same lagal effect as if made under
» pegeiver or frustes empowsred Lo execute this report as required by Chapter 617, Jlorida Statutes; and that my name

& Wilre m),é/énmiz % 205510

IGNATURE AND TYPELPOR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytne Prone §

CR2EQ37 (12/95)




