- 2604 NOT-FOR-PROFIT CORPORATION" -

ANNUAL REPORT (AR)

FILED
~ Apr 05, 2004 8:00 am

DOCUMENT # Nt14138
1. Entity Name

THE DADE DENTAL STUDY CLUB, INC.

ecretary of State

04-05-2004 90386 018 ****g1.25

Principal Place of Business

C/0 JACOB D. MALDONADO
525 NW 27 AVENUE
MIAMI FL 33125

Mailing Address

525 NW 27 AVENUE
MiAMI FL 33125

C/0Q JACOB D. MALDONADO Lt

2. Principal Piace of Business 3. Mailing Address

M [

|

Suite, Apt. #, etc. Suite, ApL. 4, etc.

SEG

MADONADO JACOB D
525 NW 27 AVENUE
MIAMI FL 33125

MOORE CR2E037 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0121194 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired  []  90-79 Additional
Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

U City

FL | Zip Code

pu

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, lyped of printed name of registered agant and litle if apphcable. {NOTE: Regisisred Agent signature requirsd when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TR P " O etete TITE Py E sid el 3 Change Addition
NAE FOLPAY, ZOILA N - P A
STREET ADDRESs | 14762 SW 56ST stacersooress | ¥/ 4/ AN dE /4 CAamAR 49— SusTEA00
civ-si-ap | MIAMIFL 33185 ovesrap L4 Y fe.)(,q ] FPosn crjqan

T -
TiTLE Delele TITLE A [ change [ Addition
e DE CARDENAS, ALBERTO » e MiA I/’” 2 Spri Ny F 4 A
STREET ApDRESS | 5376 W 16 AVE et wooress LS / &
gnv-gr-ge  [HIALEAH FL 33012 a-StP WSER SURE L
TILE D O pelele TILE / b E F “w [ Change &Addmon
NAME MALDONADC JACOB'D — T TN e ‘ f? y ) R— ;7"4"—? C-’?“g j—' ;’L"‘ Tt T T
STREET ADDRESS [925 N W 27 AVE STREET ADDRESS | © oO5¢ INES . &
Cy-se-ze |MIAMI FL 33125 avsrze |PE M b oK E )9//\/ ES, F/ 3 382 i
LE D [ Delete THLE i [(JChange  [J Addition
WA VICTORE, NORMA DMD -
STREET ADDRESS | 285 W 49 ST STREET AGDRESS
amv-sr.ze  (HIALEAH FL 33012 CY-S1-20

| .
T ; Ch Additi
N]A::E CHATANI DMD, MARIA V (B 0olce ;Z;i [ Change L1 Addiion
stheer agoress | 11401 PINES BLVD STE 220 STREET ADDRESS
wrv.ciqe  |PEMBROKE PINES FL 33026 P
TILE 1 belste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY- ST- 2P CITY-ST-2IP

changed, or on an alta

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustée empowered o execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

ent with an address with alkother like empowered,
308~
/M,\ ;j/a cob D Maldopr do 3/3&/&# L H ) OHS
/élc;mrune AND TYPED QR pn}msn NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

uu

17



