FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

3 FLORIDA DEPARTMENT OF STATE
' .19 $andra B. Mortham
"i_“;:g"“-’_"ﬂ Secretary of State
227 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N16773 (6)

THE DENTISTS SELF INSURANCE TRUST, INC.

Principal Place of Business

Malling Address

FILED
Feb 18 1997 8:00am
Secretary of State

LT T

% RALPH R. MADIO % RALPH R. MADIO
P. 0. BOX 7068 P. 0. BOX 7089
HOLLYWOOD FL 33081 HOLLYWOOD FL 33061
3. Date Incorporated or Quatified | 3a. Datﬁg}éﬁsl%n
09706 1966 /169
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 738514 " [Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc,
1o AP A 5. Cerlificate of Status Desired O $8.75 Asdiional
22 27] Foe Required
City 8 State City & State 6. Eiection Campaign Financing $5.00 May Bs
23 26) Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 5, 199.032,
24 25 29] 0] Florida Statutes [Cves Dl No

9. Name and Address of Current Reglstered Agent

10. Name and Address of Hew Registersd Agent

B2| Street Address (P.O. Box Number is Not Acceptable)

B1] Name
MADIO, RALPH R.
2514 HOLLYWOOD BLVD., SUITE 406
HOLLYWOOD FL 33021 83

B4] City

85| Zip Code

FL

office or registered agent, or both, In the State of Florida, Such change wi

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 31%5, the above-named corporation submits this staternent for the pur@osa of changing s
i L]
agent. | am familsar with, and accept the obligations of, Section §17.

SIGNATURE

03, Fiorida Statutes.

uthorized by the corporation’s board of direciors. | hereby acoept

istered
appointment as reglsterad

Signature. hyped & printac name of regislatad agenl and tile if applicable

(NOTE: Reggistered Agant signature raguired whan rakasiating)

BATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
TILE PD 7 oELETE 11 TTE [ change T Audition
NAME SOUTAR, JACK H. 1.2 NAME

steeer aooeess | 860 NLE. 85 STREET 1.3 STREET ADDRESS

Cily - S1-7 MIAMI SHORES FL 1ACITY-ST-21P

TITLE SD ) OFLETE 21 TITLE S Change [_] Addition
NAME MELINE, SAMUEL M. 2.2NAME

steeeraress | 4410 SHERIDAN STREET 2.3 STREET ADORESS

LiTY-ST-27P HOLLYWOOD FL 2.4CIY-5T- 2P

THLE VD LY OELETE 41 TITLE i Change L] Asdition
NAME SCHWARTZ, THEODORE §. 3.2 NAME :

smeeranoress | 815 8. UNIVERSITY DR, 3.3 STREET ADURESS

CATY. ST 2P PLANTATION FL 34,CIY-§1- 2P

T VD ] DELETE 41TITLE [ Change - |1 Adkition
NAME MESTRE, JORGE 1.2 NAME

steerappress | 8500 W FLAGLER ST #B201 4.3 STREET ADDRESS

CiTY-ST-2IP MIAM! FL 44 CIY-5T-2P

TITLE D [J GELETE 5.4 TTLE O change” [ Addition
NAME DANN, CARL 5.2 NAME

swreraopaess | 2200 E. ROBINSON ST. 5.3 STREET ADDRESS

DTS-I ORLANDO FL SACITY-ST-ZIP

TLE 1) [T oFLere BATTLE [ change T3 Addition
NAME FALLON, PETER M. £.2NAME

smeeraooeess | 129 30 NORTH A1A B3STREET ADORESS |

CiTY- 8- 2P VERQ BEACH FL BACITY-5T-2P

14. | do hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legsl effect as if made under cath; that
| am an officer or direcior of the corporatian or the receiver or trustee empowered to execute this re|

appears in Block 12 or Block 13 if changgd, or on an gltachmenjwith an agdress, N
SIGNATURE: _ Ly AT M‘a S |LII‘BM£L£-.¢

= f:??

port as required by Chapter 817, Florida Statutes; and that my name

Iy 920 LLyy

bl & Fedlhd S AIFE WAl e ol P iend et Dol b b s o e b ils o g % de Pl e i roernds B

T ———————————- -

CR2EQ37 (9/96)



