2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000001210 Fl_En
1. Entity Name — e
THE ASSOCIATION OF THE ALUMNI AND FRIENDS OF .
THE NOVA SOUTHEASTERN UNIVERSITY 06 HAR 13 =" 3 2
POSTGRADUATE ENDODONTIC PROGRAM,INC. .
Principal Place of Business Mailing Address .,;) sl L
5825 BLUE ROAD 5825 BLUE ROAD 1 TALLARS o
MIAMI, FL 33155 MIAMI, FL 33155
s TS T O I OO

Suile, ApL. #, efc. Suite, Apt. ¥, elc. <Bsaas asrR R A Ah <7

*‘ﬁaa“:‘?ﬁﬁ'ﬁpﬁ i g;t.ﬁ‘@ 50b Wor
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a g::asqt?lf:dmw
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant
Narme
BARROS, JOSEF
5825 BLUE ROAD Strest Address (P.O. Box Numbser is Not Accepiable)
MIAMI, FL 33155
City FL l Zip Code

its this statement for the purposa of changing its registered ofice or registered agent, or both, in the State of Forida. | am familiar with, and accept

. W /a3 é‘(g
T4

the oblipations of regi

SIGNATURE 3
ure, bypedt or printed! niume of registared agent and tite ¥ appkcabie. {NOTE: Registersd Agent wignature required when relnetating)
in accordance with s, 607.193{2)(b), F.S., the ‘Make check payablo to
FILE NOWII! FEE IS $122.50 corporation did niot receive the(p)lgoz notice. Florida Depariment of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE D N Deleto L O change [ Aadition
NAME BARROS, JOSEF RAME
STREET ADDRESS | 5825 BLUE ROAD STREET ADDRESS
oTv-sT-IP | MIAMI, FL 33155 CITY-§7-2F
TmE D {3 Delete e N Presidest Ol change [ Addition
NAME KENNEDY, JULIE NAME
STREET AD0RESS | 1501 PRESIDENTIAL WAY STE 18 STREET ADDRESS
CITY-S7-21P WEST PALM BEACH, FL 33401 CITY- §T-7IP
TMLE D ‘g Delete mE [Jchange  [J Addition
NAME BARDEN, RODRICK NANE g e g ~
sTReeT A008ess | 125 HARDWOOD COURT STREET ADORESS DOO0E SS9 2000
onv-s1-2e | FAIRBURN, GA 30213 cy-s1-2P B4 05/06--01037--017 %122, 50
TmE 7 betete TMmE s dents Cal [ Changs [ Addition
NAMIE NAME aphae l Garayalo
STREET ADDRESS smreeT 00ResS [ (5, Omvey Bane. D' Urse
CrTy-ST-2p or-sir [ Qgeinec Canado HERD e
TITLE O Delets TME Secredor [ Change (4 Addllion
NAME NAME @ovy Pastoc B
STREET ADDRESS STREET AOORESS | { (DD Cineroltee. St H 2303
CAY-55- 2P ov-sie | e Aouzes CO 80204 ,
TE O oetete i Treasures” Dicnange  (T34guiton
Have e Soel Slargoaum
STREET ADDRESS STREETADDRESS | 30y S o S STe 3
cy-§1-7p CiY-ST- 7P Holluwa ] A 33021

L] . 4 .
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and thel my signature shafl have the same legal effect as it made under oath; that | em an officer or diractor
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addressgwith all other like empowered.

SIGNATURE: / I} Slin essame 23300 S6Y . 36— 9123
a1l Date

E NAME OF SIGNING OFFICER OR Dl OR Dayume Prone #




