2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

S — .
DOCUMENT # 753118 Feb 03, 2004 08:00 AM
1. EnttyName Secretary of State
CHILDREN’S DENTAL RESEARCH SOCIETY, INC.
Principal Placa of Business ) N]ail-ing: Address ) - -
1876 QCEAN RIDGE CIiRCLE 1876 OCEAN RIDGE CIRCLE
SUITE 101 SUITE 101
VERQ BEACH FL 32963-2730 VERO BEACH FL 320863-2730
i S TR IERAAR
Suite, Apt. #, elc. i i Suite, Apt #, etc. MOORE CRRE0S7 (11/03)
City & State o City & State - | 4. FEI Number Appiied For
- 59—2028932 Not Apnl_icabie
Zip Country Zip Country 5. Cenificate of Status Destred [ gi.geﬁqlﬁ?:éﬂnnar
6. Name and Address of Current Registered Agent ~ "7 Name and Address of New Registered Agent 7
j ' Name ’ T
GLENN, FRANCES B DR e Mol Acsant: T
1976 OCEAN RIDGE CIRCLE, #101 Street Address (P.0. Box Number is Not Acceptable) B
VERQ BEACH FL 32963 -
City FL I Zip Code

8. The above named antity submils this statement for the purpose of changing s regislered olfice or registered agent, of bath, in the State of Florida. | &m famillar with, and accept |
the piligaticns of registered agent.

SIGNATURE . — — — . .
Signature, typed or prrtod name of registared agen and tite if apphcable (MOTE Regstered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 "1 9. Election Campalgn Fnancing $5.00 Moy Be Make Check Payable to
‘Due By May 1,2004 = Trust Fund Contribution. [} Addedto Fees . Florida Department of State
10. GFFICERS AND DIREGTORS — [ ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 16
TITLE gDENN LAMD ] Delete TMTLE T ohange [ Addition
L WILLS m
NAME s NAME
sHeeT aporess | 1976 OCEAN RIDGE CIRCLE, #101 SIREEY ADORESS JUE‘?BDDUEQI ,;S ~
CITY-ST-2IP VERQ BEACH FL 32963-2730 CITY-ST-218 82. D‘t.‘ D‘? “BBDBD"'UI D El . 1:.‘.5
e FD T Cloelre  § e T I Change L Addticn
NAME GLENN, FRANCES B DDS KAME
STREET ADoRess | 1976 OCEAN RIDGE CIRCLE, #101 $TREET ADDSESS
civ-sr.zp | VERQ BEACH FL 32063-2730 iy~ ST 7P
e §TD I - Clbelee  § TIGE S ) Change [ Addition
NAME BENEDICT, HOMER D MAME
STREET AoDRess {9307 HUNTERS CREEK DR " STRECT ADDRESS
CY-ST. 7IP DALLAS TX 75243 GIY-ST-21P
TE Ooeete [ e ' 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-sT-2p ‘ LTy-$T-Zip )
TIE ' Tloelee [ e - [JChange ] Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ’ CITY-5T- ZIp
T T Oogee frme T Dohage [ Addlien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplermental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that [ arm an officer or director
of the carporation ar the séceiver or trustes epipbwered to exacute this report as required by Chapter 817, Florida Stalutes; and that my name appeass in Block 10 or Block 11 i
changed, or on an att ity an addrg i gliipther like empowered.

SIGNATUR £ Z(IZ fa%bhékvzm‘ﬂ‘ i/if{éﬁf ( 77;95%9’5.%5

TURE AND TYPED Gl PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Dale ~ Daylime Prone ¢




