2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761092 Jan 25,2001 8:00 am
- EevRame Secretary of State

THE AMERICAN SOCIETY OF RETIRED DENTISTS, INC. 01-25-2001 90210 019 ****6] 25
Principal Place of Business Mailing Address
1 W CAMINO REAL BY #207 1 W CAMINO REAL BV #207
BOGA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592177813 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — e vt . . Name _ ~
MACKLEH, HARRY Street Address (P.O. Box Number is Not Acceptable)
11050 BOCA WOODS LANE
BOCA RATON Fl. 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas X Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T O Deiete THLE [JChange [ Addition
NAME ELLIOTT, BRODY NAME
sTReeT ADDRESS | 801 CARAWAY CT STREET ADDRESS
CITY-ST-2iP WELLINGTON FL 33414 CITY-ST-2IP
TITLE T O Dalete e O change [ Addition
NAME ROSEN, ALAN NAME
STREET ADDRESS | 22753 ROYAL CROWN TERRACE E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T1-2IP
cmmes - D - J Delete TITLE Clchange  [J Addition
NAME MACKLER, HARRY NAME
STREET ADDRESS | 11050 BOCA WOODS LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP
TILE T [ Delete TILE [ change [ Addition
NAME MACKLER, HARRY HAME
STREET ADDRESS | 11050 BOCA WOODS LANE STREET ADDRESS
CIiY-ST-7IP BOCA RATON FL 33428 CITY-5T-2IP
TIMLE O celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

12. ! nereby 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
indicated on this report or supplementg! 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 director
of the corporation ¢r the receiver, stee empowergd to execut ort as required by Chapter 6§17, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmen ered.

SIGNATURE:_ Aol A ot a Fete YT EFMAQK%{ Mﬁ»ddc—ﬂ/' /Dat‘ 260/ g(ol 39¥-2773

SIGNATIMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phohe #

uwosIsE

CR2E037 (10/00)



