FILE NOW: FILING FEE IS $61.25

f FILED

.

e rec?:i;]rer or trustee empowered to execute this raport arsegequjred by Chapter 617 ? Statutes; and that my name appears in
p-att detfod s i HhE B}

"
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am i
CORPORATION Katherine Harrls ; ) : 8
ANNUAL REPORT Secratary of Stato : ecretary of State ,
1999 DIVISION OF CORPORATICNS { 04-20-1999 90326 024 ****6] 25 |
1. Corporation Name ‘ |
CHILDREN'S DENTAL RESEARCH SOCIETY, INC. !
-t .
Principal Place of Business Maifing Address : ) '
C/O DR FRANCES B GLENN C/0O DR FRANGCES B GLENN
7741 SW 62ND AVE STE 101 7741 SW 62ND AVE STE 101
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 ‘
2. Principal Plaée of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il 2] 06/25/1980
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number ) Applied For
d2e e o ] , .59-2028932 . e e —_[Not Applicable |-
City & State | City 8 State . iti
_I fty _ j ty 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vayBe
HI lEl E [;l Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" 81| Mame k
GLENN, FRANCES B DR 82| Street Address (P.O. Box Number is Not Acceptatle) _ |
7741 SW 62ND AVE . |
SOUTH MIAMI, FL 8 ‘
|
kL] 84| City FL 85| Zip Cote l
11:"Pyrsuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
“&ffice of fegistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered ;
agent. | am familiar with, and accept the abligations of, Section 617.0503, Ftorida Statutes. .
SIGNATURE :
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Regisierad Agant signatura requirad when rsi DATE 6
12. QOFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME vD : [ DELETE 1ATME OcChange  [JAddition | ==
- '
NAME GLENN, WILLLWM D M It 12 NAME B
streeTaporess| 7741 SW 62ND AVE 13 STREET ADDRESS &
erv-st-zp | SOUTH MIAMI FL 14 CITY-5T-2IP &
TILE STD L] DELETE 21TNE [JChange  [JAddition | O
NAME GLENN, PAULINE O AB MS 22 NAME
sReeTapoRESs] 7741 SW 62ND AVE 23 STREET ADORESS )
crvst.oe | SOUTHMIAMIFL  ~ ~ - . 24CY-ST- 2P T o B )
TMLE PD T DELETE 31TILE JChangs [ Addition
NAME GLENN, FRANCES B DDS 32NAME
streeT aooress| 7741 SW 62ND AVE 3.3 STREET ADDRESS :
crvstze | S MIAMI FL 34,GITY-ST-2IP |
TITLE {3 DELETE 4.1 TITLE [IChange [ Addition |
NAME 4.2 NAME I
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-ZIP 44 CITY-ST-ZP
TME [J DELETE 51 TITLE [Change  []Addition
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TME [IChange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-2P )
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or th
Block 12 or Block 12 if changed-0ohon a h att ofhe p

SIGNING DFFICER OR DIRECTOR
A s A Al F e M ,I/

VIIE7 (oS hel- e8|
AN A NTA

- —



