2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 761092 Feb 07,2005 08:00 AM

- Enty Name ' Secretary of State
;I[—\}[-ICE AMERICAN SOCIETY OF RETIRED DENTISTS,

Principal Place of Business Mailing Adidress

'5’8383 STATERD 7 ) , 38383 STATERD 7
BOCA RATON FL 33498 BOCA RATON FL 33458

Sute, Apt. #, ete. : Sute, Apt. &, ele. 15t MOORE CR2E037 (10/04)

City & State - — City & State ' 4. FE Number Applied For

e 59-2177813 Not Applicable
Zip Country Zip Country " ) $8.75 additional
, - 5. Cettificate of Status l?sslred O Fee Required
6. Name and Address of Cutrant Registered Agent 7. Name and Address of New Registered Agent
Name
MACKLER, HARRY Street Address (P.Q. Box Numbber is Not Acceptabie)

11050 BOCA WOODS LANE

BOCA RATON FL 33428

City ] EL Zip Code

8. The above named entity submits this statement for the p.urpose ofichia'ngié s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE — s o : b
Slgnature, wped of prntad name drrag:sxered agent and hila f appheakle (NCTE Registered Agent sigrature raquied whan renstating) . DATE
FILE NOW; FEE IS $61.25 - . 8. Election Campaign Financing $5.00 tay Be Make Check Payable to
Due By May1,2005 = = Trust Fund Contribution, O Added to Fees Florida Department of State
o e FTICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS .10
g D . [ Delete T O change ] Addilion
NAME KRASNE, ALVIN NAME LR 1 3T :
021 307Y
sTakeT ADpess | 10135 DIAMOND LAKE DRIVE SIHEE T ADDHESS e L -
Y- ST ¢ BOYNTON BEACH FL 33437 SIS R '.Jl‘:‘.t‘ ﬂ':{n'fu-ﬁ BEIB 1C., DL.L. G-;. v Lot
IMLE D O Delets TILE CJ Change [ Acdition
NAME RING, MALVIN DR MAME
STREET ADDRESS |FARNAM N-4013 SIREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 ] L GHY-ST- AP -
TLE D O Dejete i [ change [ Addition
NAME MACKLER, HARRY ) NAME
STREET ADDHESS | 11050 BOCA WOODS LANE STREF T ADORESS
CImy-ST- 2IF BOCA RATON FL 33428 ‘ CItY-SI- 7P
L P T Delete hY: [ change [ Addition
hnte MACKLER, HARRY \AME
sReeT aopress | 11050 BOCA WOQDS LANE SIREET ADDRESS
cresi-ae |BOCA RATON FL 33428 - _ oIy 5126
TLE [ Detate 1L [J change  [] Addilion
NAME NAWE
STREET ADCRESS STREFT ADDRESS
CIFY - §7-2IP . _ B LE
MLE - . 3 Dalete nne ] Change  [] Addition
HAME i HAME
STREET ADDRESS B STREET ADDRESS
GY-S1- 2P CITY-51- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectien 1 19.0?%3)6}. Florida Statutes. | further certify that the information
indlcated ¢n this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or biustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentawith an 36, with all gther like empowsred,

S'GNATURE: M‘b (AT o A L E
H| OJi TP ITDR .PR!NT_E_D N:_AME OF SIGNING OFFICER OR DIRECTOR

Cayume Phons #




