FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 ONISION OF COmPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name (9)
CHILDREN'S DENTAL RESEARCH SOCIETY, INC.

Principal Place of Business Maihng Address ||||m IIIH ||’I| ||||”‘||“’II| Illuul’lmllml Ilm I||”l’|“ "I|

C/O DR FRANCES B GLENN C/O DR FRANCES B GLENN
7741 SW 62ND AVE STE 01 7741 SW 62ND AVE STE 101
SOUTH MIAMI FL 33143 SOUTH WIAMI FL 301434908 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/25/1980 01/20/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 [26] 59-2028932 Not Applicable
Suite, Apt. ¥, ete Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 acdiional
El ;] Fea Required
— Ciy & State City & State 6. Eloction Campalgn Financing $5.00 May Be
?:;—' El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibla tax under &. 199.032,
;4—| 25 —';G—l ?o-l Florida Statutes [ Yes No
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglatered/ Agent
81| Name
GLENN, FRANCES B DR B2| Street Address (P.O. Box Number Is Not Acceptable)
7741 SW 62ND AVE
SOUTH MIAMI, FL 8
33143 B4 City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named carporation subrits this statarent for the purpose of changing s registared
olfice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgniature, fyped or prinied name of ragisiared agant and ik il applicable. (NOTE: Ragistered Agent signature requlred when reinataling) DATE
12, QFFICEARS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF VD LT oeLere 11TILE [T Change [T Addition
NAME GLENN, WILLIAM D M 1l 12N
STREETADDRESS | 7741 SW 62ND AVE 1.3 STREET ADDRESS
CITY- 5T- 2P SOUTH MIAMI FL 14 7Y ST- 2P
e $TD [C] DELETE 2AWTLE : [Jcharge [} Addition
N GLENN, PAULINE O AB MS 2.2 NANE :
STRerT ACCRESs | 7741 SW 62ND AVE 2.3 STREET ADDRESS
Ciry-51-21P SOUTH MIAMI FL 2 4CITY-ST-21P '
e PD [T DELETE 31T L] Change [ Addiion
Nakit GLENN, FRANCES B DDS 32 NAME
srreer AoDAEss | 7741 SW B2ND AVE 3.3 STREET ADDRESS
CiTY-§1-2 S MIAMI FL 34, CITY-ST- 2P
MLE T DELETE 41TIRE T change [T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-2 44 CITY-8T-7P
ML ] DECETE 51 TLE L) Change ~ T_J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- ST 2iF BACITY-ST-2P
TE [ okteTe 6.1 TLE L Change [ Addition
HAME £.2 NAME
STHEE! ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P EACITY-ST-2ZIP

4. 1 do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3X}, Florida Statutes. | further certity that the
information indicated en this annual report or supplamentghannual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
| am an officer or director of ivh ee empowerad 10 executs this reporl as required by Chapter 617, Florida Statutes; and that my name

ith & address. M?‘ >, W (z! vA 0(?

J Dala e Daylima Phona # arvtayi iy

s | Apr 111997 8:00am

CR2EQ37 (9/96)



