FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLomE:nl:e':A:T:ir::::‘ STATE M ay O 5 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

OCUMENT # 753118 (9)

. Corporgtion Name

CHILDREN'S DENTAL RESEARCH SOCIETY, INC.

IR A A

Principal Piace of Business Mailing Addrass
C/0O DR FRANGES B GLENN C/0O DR FRANCES B GLENN 3. Date Incorperated or Qualified
7741 SW B2ND AVE STE 101 7141 5W 62ND AVE STE (O
MIAMI FL 3914
SOUTH L 310 SOUTH MIAMI FL 33143 3. FE Nuvibor Appied For
Maaa Not Applicable
2. Principal Place of Businass 28, Malling Add
pal Lsings! alling ress 5. Cerlificate of Status Desired O 38'75 Additional
rzTI a Fee Required
Suite, Apl. #, elc. Sulte, Apt. ¥, elc, 8. Flaction Campaign Financing $5.00 may Bo
i22] 2] Trust Fund Gorttfibution | Added 1o Fees
. City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28 [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the durrent year Intangible
24 25 20 m Parsonal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent  ~
81) Narme
GLEMI. FRANCES B DR 82| Streat Address (P.0. Box Number Is Not Acceptable)
: 7741 SW 62ND AVE
G SOUTH MIAMI, FL i
3143 84] City FL nsl Zip Code
T1. 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 reglstered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ohligations of, Section 61 ?.8503, Florida Statutes.

CR2ZE0S7 (1097)

SIGNATURE Sigratwe, ypad o printed Aame of regieiersd agent and title 1t applicabie (NOTE: Reginterad Agent signstira requirad when relnstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE vD [T oecere 1.1 TINE [T change 7 Addition

NAME GLENN, WILLIAM D M il 1.2 NAME

smeetADoress | 7741 SW 2ND AVE 1.3 STREET ADDRESS

COY-ST-2P SOUTH MIAMI FL 1AGHY-ST-2P

TILE STD |J DELETE 21TIMLE [T changs [T Addition

NAME GLENN, PAULINE O AB MS 22HAME

smeerA00REss | 7741 SW 82ND AVE 23 STRECT ADDRESS

CITY-51-2P SOUTH MAMI FL 2 A CAY-ST-2P

TITEE PD [T DELETE S1TMLE {T Change [ Addition

HAME GLENN, FRANCES B DDS 3.2 NAME

streeTaDOREsS | 7741 SW 62ND AVE 33 STREET ADDRESS

ITY-51-29¢ § MIAMI FL 34, CITY-ST- 2P

TTLE L] OELETE 41TME [T Chanpe L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-S1-2P 4ACITY-ST-2P

e I peLene 51TME L Change LI Addition

NAME 52 NAME

STREET ADDRESS 5 STAEET ADDAESS

CITY-57-1P 54 CITY-ST- 219

TIHE LI DELETE 6.1 TI7LE LI Change LI Addition
] omame 5.2 NANE

STREEY ADDRESS 6.3 STREET ADDRESS

CITY- 51-2P 6.4 CITY-ST-21P

14, | hereby certily that the Information supplisd with this filing does not qualify for the exemﬁtion slated In Saction 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental a al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corpoyation or [he receaiv: rustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if d, f plia w

SIGNATUR I billten D elen wg /ZAA’J’ é oY R HE

—

——dgal. —————



