FILED
2004 NOT SORTRCRIRSRITOMTIN  nar 19, 2004 8:00 am

DOCUMENT # N02000004281 Secretary of State

1. Entity Name
NORTH DADE DENTAL SOCIETY, INC. 03-19-2004 90062 028 **7761.23

Principal Place of Business Mailing Address

420 SOUTH DIXIE HIGHWAY 420 SOUTH DIXIE HIGHWAY i
SUMTE 2:€ SURTE 2.€ 24025143
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

R E

02062004 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
59-1748914 Not Applicable
i ; $8.75 Adaitional
- 8§, Certilicate of Status Desired O Fee Required

“6. Namo and Addrazs of Current Registered Agent _

SMALL, ROSALIE A

420 SOUTH DIXIE HIGHWAY
SUITE 2-E

CORAL GABLES, FL 33146

8. The above named entity submits this statement for the purpose of changing its regsstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nanre. typed o primted name of registered agent and e f applcable. {NOTE: Registered Agent signature requied when reinstaing) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Funa Contribution. [0 AddedtoFees
0. CFFICERS AND DIRECTORS
TILE 3] 0X

Lo
SELEM_SHALOM-BR S

NAME A NSy wanksC

STREET ADDRESS | PEOE-NE-BOOFH-ITREET

EiY-51-29 ATENTHRA 9336~

TILE D

HAME MANASSEDORONEDER

STREET ADDRESS | ettr B PACEARDLEBCH BLVD. e QJ-Q\*Q\(
Giry-s1-ap HALCARDALE, P 39665

TE D

NAME GENET, DAVID DR

STREET ADDRESS { 19080 NE 29TH AVE  BLVD.

G- ST- 2P AVENTURA, FL. 33180

THE D

HANE BRODY, MICHAEL DR

STREET ADDRESS | 20762 W DIXIE HWY BLVD.

CiTY-51-2¢ AVENTURA, FL 33180

TmE a)

NAME MARCONI, FEDERICO DR

STREET ADDAESS { 19018 29TH AVE.

Crmy-51-29 AVENTURA, FL 33180

TE

NAME
SIREET ADDRESS
GITY-ST-2P

12. 1 hereby certify that the information: supplied with this filing Aoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this seport or suppiemental 1 is true and/akbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar fush ecute this re; uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alel0Y  3e5-923- 8700

Deyiime Pnona #

SIGNATURE:

SIGNATURE AND ﬂFﬂﬁ on mﬂdfn m.] *:s fmav OFFICER OR DIRECTOR
A\

\




