FILE NOW: F E IS $61.25

ILING FE

( NONPROFIT 2 Y FLORIDA DEPARTMENT OF STATE |
CORPORAT‘ON . F: ‘.'é‘. Sandra B. Mor.\ham \
ANNUAL REPORT

25 Secretary of State
v [
DIVISION OF GORPORATIONS

1996 »
DOCUMENT # 761092 (6)

1. Carparation Name

THE AMERICAN SOCIETY OF RETIRED DENTISTS, INC.

AT RAA RS ARTA

Principal Place of Business Mailng Address
t W CAMING REAL BY #207 1 W CAMINO REAL BY #207
BOCA RATON FL 33432 BOCA RATON FL 33432
4. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m .Ea 59'2 177813 Not Applicable
Suite;, Apt. #, eiC. Suite, Apt. #, alc. iti
e AP uie. Ap 5. Certificate of Status Desired || $8.75 Add_uuonal
22 ;I Fee Reguired
Ciy & State City & State 6. Election Carnpaign Financing 0 $5.00 Mmay Be
m E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kabilty for intangible lax under s, 199.032,
E (25 [ 20] [a0] Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Heglstered Agent
81| Name R
HARD MURRAN Kosenberq
) LD e

82| Steel :\jc-iéeé {P.0. Box Number is Not Acceptatia)

grsdu E B_EH _ VERANEA Drwe
A 3418 Royoien Reqd cH

. 84} City

85| Zp Coﬁf
‘ FL [*| $2 3
11, Pursuant 1o the provisions of Sections 6170602 and 617.1508. Florida Statutes, the anove-namad carporation submits this statement for he purpose of changing its registered office
ar registered agent, or both, in the State nf Elorer—Sneh 1an%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agant. 1 am
O - % R @i

tamiliar with, apg.acag - lorida sitaunes. Pﬁesf d f / D— - {—//T @5 jqu e

SIGNATURE

Slgnat e dorneT iRt and 1tk it anplSET: - —-[&ﬁrﬂr;g\_:‘.! e&@m‘ SQIETLIE TEHr fwnen renstat ngl ’I.F)‘

12, [4 - OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICE aS AND DIRECTORS IN 12 %
TILE P WELETE 11 TULE p Batrange  [JAdotion |~
NAME HAMBURG, HAROLD 12 NAME MURKRON Rosenber (l : ge 5
smert aoeess | 6751 E POINTE PINES ST LasTee sooress | HUABO B - VERDDIE A r &
CITY-5T- 2P PALM BCH GDNS FL 14 CiTY-ST- 2P By OV !k‘ W F \. 334 ) l g
e D N)ELETE 21 T0E T hange | LJ Additan | O
NAME SHAPIRQ, GERALD 22NAME e st \__)E.\’"("O\d\ w34
sweeraoress | $3623- C VIA AURORA 2astness acoeess | VO SE. FLFn AN -
CITY-S1- 2P DELRAY BEACH, FL 00000 2aomy st | IHOCO, Yaolon F\. 33439
TILE D ﬂDELETE 31TILE - TdCnange [ Addiion
e FREEDMAN, LEONARD . 32 ke Leonand Po\ewr .
seeroceess | 1180 S. OCEAN BLVD. sasmeee aooress | =3@@ 7] (oo\E cCingcie, Driove.
CITY-ST- 2P BOCA RATON FL 34.CTY-§1- 2P mocaoNe , FA. 320D
TILE D WELETE 41 TILE T R ’ Wchange [ Addition
NAME ISLER, ROBERT 4 2NAME HW\I Noec\ e
stacer aooress | 17870 STONE BRIDGE CT aasTREeT 00RESs | )y B0 &Iﬁl O So'S o V)
oY-ST-2F BOCA RATON FL 44 CITY-5T-27 Duer i1 R0NOO  FA - 324d%
e A WELETE 51 TIILE b N [IChange [ Addition
NAME LIMA, KATHERINE A 52 NAME
seer anoness | 828 E PALM RUN DR 53 STREFT ADDRESS o e .
cITY-S§T-2iP N LAUDERDALE FL 54 CITr-5T-2P E.’! I:l i1 l:_‘ |:| 1 i = [ 1 14 -
TITLE CADELETE B1TITLE 5720 30— -0 TR0 Ul Ehange ] Additicy
NAME 2 NAME k1. 25 D/qgﬁ
SIREET ADORESS 63 STREET ADDRESS - :
CITY-ST-2IP §4CITY-5T-2P e
14. | 00 herehy cerlify that the information supphed with this fiing is voluntariy fumished and does not quafy for the exemption stated in Section 119.07(3)(k}, Florida Szj%’(;ﬂher

certify that the infarmation indicated an this annual report or supplesental annual report is true and accurate and that my signature shall have the same legal effect as i under

oath; that | am an officer ar director of 1he corporation-gs-HE receiver or tTogles empowered to execute this report as required by Chapter 617, Florida Statutes; ang thilfmy name

appears in Block 12 or Block , qt with an acdyress.
SIGNATURE: Z g7t = —— ,A_____Jilafpjﬂ_(av _(407)733-997

URE AND TYEED-EWTFR = OR Date Daytme Prone ¥

OOEES 2



