FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

CORPORATION
ANNUAL REPORT

19963 2391, ,
DOCUMENT # N16773

1. Corporation Name

THE DENTISTS SELF INSURANCE TRUST, INC.

h ‘“ﬂ“‘é}{b’ ,2 [Dﬂ OF CORPGRATIONS C/

(6)

Principal Place of Business

% RALPH R. MADIO
P. O. BOX 7088
HOLLYWOOD FL 33081

Mailng Address

% RALPH R. MADIO
P. 0. BOX 7089
HOLLYWOOD FL 33081

BN A A

. Dale ingorporated or Qualified

3a. Date of Last Report

09/09/1986 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2738514 Nt Agglicable
Suite, Apt. #, etc. Suite, Apl. #, etc iti
P e He A 5. Certificate of Status Desired O $6.75 Ad@lonﬂl
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
;;l E] Trust Fund Contribation Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
—
[24] [25] 29 30| Florida Statutes O ves Klno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MADIO, RALPH R. 82| Shoot Addr (B0, Bow Noniber is Not Acceptable)
2514 HOLLYWOOCD BLVD., SUITE 406
HOLLYWOOD FL 33021 83
84| Gity FL ias| Zip Code

famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appontment as registered agent. | am

SIGNATURE o e I _
Signature, yped o printed nan: ol regetered agent 2 W i apph it REITE Rejistered Aget S gnature reqied weer r nstal ig DATL
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGE S TO UFF IGE 1S AMD GIRE G101HS IN 12
TILE PD [CJDELETE 111HE [JChange  [] Addition
NAVE SOUTAR, JACK H. 12 NAME
s1aeer aporess | 660 N.E. 95 STREET 13 STREET ADDRESS
CINv-ST-21P MIAMI SHORES FL 1.4 CITY-51- 2P
WLt SD [Cloeene 21T Elchange [ Addition
RAME MEUINE, SAMUEL M. 20 NAME
swees aooress | 4410 SHERIDAN STREET 23 STREE( ADDRESS
Y -§1-2P HOLLYWOQD FL 2 4CTY-SI-2P
TITLE VD [JDELETE 31TILE [OChange [ Addilion
NAME SCHWARTZ, THEODORE S. 32 NAME
sixeeTaoomess | 815 S, UNIVERSITY DR. 33 STREET ADDRESS
Cry-ST. 7P PLANTATION FL 34.CTY-S1.2P
nILE VD [JDELETE 41TILE CJChange [} Addition
NAME MESTRE, JORGE 4 2 NAME
saeer noopess | 8500 W FLAGLER ST #B201 43 STREET ADDRESS
CrY-ST- 2P MIAMI FL $4CIY-51- 2
TILE VD LIDELETE 51TITLE CdCrange [ Addition
NAME DANN, CARL 52 NAME
seeraooness | 2200 E. ROBINSON ST. 573 STREET ADCRESS
CrY-ST-7F ORLANDO FL 54 CITY-ST-71P
TLE vD [JDELETE 6.1 TILE [ change  [J Addition
NAME FALLON, PETER M. B2 NAME
sweeraconess | 129 30 NORTH A1A £3 STREET ADDRESS
QIY-51-2IF VERQ BEACH FL B4CITY- 51 2P

appears in Block 12 or Blodl

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing i voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)(k), Florida Stalutes. | further
certity that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the recever or frustee ermpowered to execule this repart as required by Chapter 617, Florida Slatstes; and that my name

S

304/ 9¢

T oaw

Qs tf YA bl g

Daytire Prone &

CR2E037 (12/95)



