2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # 761092 T Secretary of State

1. Entity Nama

THE AMERICAN SOCIETY OF RETIRED DENTISTS, INC.

Principal Place of Business Mailing Address

20283 STATERD 7 20283 STATERD 7

300 300

S R AT ARTRTEAM AT
04212008 No Chg-NP CR2E037 (4/06)

DO N OT WRITE IN TH IS SPAC E 4, FEl Number Applied For
' ! 59-2177813 Not Applicable

8. Certificate of Status Desired a Eaaa- gesq L‘:\i;’:‘;“""‘“

6. Name and Address of Current Registered Agent

. HARRY \
11050 BOGAWOODS LANE DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE |

8. The above named entily submits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of ragistarad agent.’

.| SIGNATURE :
= - = == " Signature, typad or prnied name of regiatered agent and titls f applcable (NOTE Regtared Agent sigrature required when renstaling} DATE
Flling Fee Is $61.25 9. Etaction Campaign Financing 35_00 May Be
Duse by May 1, 2008 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS
TNLE D )
NAME KRASNE, ALVIN

STREET ADDRESS | 10135 DIAMOND LAKE DRIVE R T o
ohy-s-7P | BOYNTON BEAGH, FL 33437 AU - e

T“LE D L e E e L o Y T T
B R IR 11 Pt ] D= "
R L PR LR L e L .
NAME RING, MALVIN DR NS4 NE-SNSE-00T B 55
et it M 3 e ™ N e Bk e’ Foaf et W LR

STREET ADDRESS | FARNAM N-4013
Ciy-51-2P DEERFIELD BEACH, FL 33442

TIHLE D
NAME MACKLER, HARRY

STREET ADDRESS | 11050 BOCA WOODS LANE |
CiTy-387-2P BOCA RATON, FL 33428 Do NOT WRITE

e l:AACKLER. HARRY ~IN THIS SPAC E

SIREET ADDRESS | 11050 BOCA WOODS LANE
Ciry-g1-21p BOCA RATON, FL 33428

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TmE . .
NAME . .o e,
SIREET ADDRESS | )

ory-sT-2p 7| T . : ' . . .

' 12, | heraby cerlify that the information supplied wilh this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicared on his report or supplermental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporaon or the receiver or frustae empowered to execute this report as requirad by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block § 4 if

changed. ¢r on an attachment witf ap address, with all sthgMike empowerad. ‘f/l { /O 9’ 6___6 /
SIGNATURE: E WACKLER %2 1554

Dale Dayiime Phona #

SIGNATURE AND OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




