—
LING FEE IS $61.25

~ FILE NOW: FI
 NONPROFIT 5t

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N23336 (3)
FOUNDATION FOR TOXIC FREE DENT ISTRY, INC.

o i 0O G

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

5508 EDGWATER DR P.O. BOX 608010
ORLANDO FL 32810 4401 REAL COURT
us SSLANDO FL 32660-9010 3. Date Incorporated or Qualifies 3a. Date of Last Report
L 10/16/1987 04/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 _h9-2852773 Not Applicable
o Suite. Aat #, et Sule. Apt. 4, etc 5. Cortificate of Status Desired [ $8.75 dditional
22 27 Fee Required
| Oty & State City & State 6. Flaction Campaign Finanging ss_oo May Bo
@ o 28 Trust Fund Contribution o Added to Fees
| 2P Country Zip Country 8. This corporation has liabslity for Intangibis tax under s, 199.032,
24 25 29] 30 Florida Statutes D Yes Ono
L _ 9. Name and Address of Current Regisisred Agent 10. Name and Address of New Registered Agent
81] Name
ZIFF, SAM 62, Street Address {P.0. Box Number 1§ Not Accapiabie]
4401 REAL COURT 5
ORLANDO FL 32808
84 City ﬂ-_ks Zip Code

|11, Pursuant to the provisions of Sactions 617.0500 and 617.1508, Fiorida Statites, the above-named corporafion submits this statamant for the PUrpOse of changing its registered office
or ragistered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accepl thg obigations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Sigr k‘.ﬁfﬁ‘ !’ﬁ\eda_p‘w?(:d EHMEMTQ-H}\; ainid_[itx-l?mwbke. {NOTE - Regrstared Agant signature required when reinstaling) DATE —
[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS 1N T3 g
L | P CI0eLETE 11 TTLE OiCnangs ] addion | &
NAME 2IFF, SAM 12 NAME g
SIREET ADDRESS | 409 REAL COURT ) 1.3 STREET ADDRESS Ié'l
eny-st-20 | QORLANDO FL 1ACITY-§7-21P
THLE VSD CJoELETE 21TILE Uonange ~ TJ addition | O
NAME Z.FF' MICHAEL J_ 2.2 NAME
SIREET ADDFESS | )96 BERMUDA CIRCLE 23 STREET ADDRESS
| Glv-s2p | ORTANDO FL 2 4CITY-51-21P
TInF D [JDELETE 31TITLE O)change [ Addilion
haME HARRISON, JAMES A. 32 NaME
STREET ADDRESS | anqe CONGRESS AVE. 3.3 STREET ADDRESS
biv-st-ae |} AKE WORTH Fl 34 OTY-5T-71P
TILE D CIDELETE 41TTLE [JcChange ] Adaition
Akt SCHOEN, JOYA MD. 4. ZNAME
SIREETADORESS | 701 E ALTAMONTE DR 4.3 STREET ADDRESS
| City-s1-2I 1 ALTAMONTE SPAGS Fl 44CITY-§1- 2P
TiLE D CIDELETE 51TLE {OIChange (] AadFfion
NAMFE TR'M PAT 52 NAME
1
SIRECTADIRESS | 404 COVE COLONY RD 5.3 STAEET ADDRESS
G S-ar | MAITLAND Fl 5.4 ITY-§T-21P
TITLE [CIDELETE 61TIMLE DIchange ) Addilion
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 21 6.4 CITY-5T-21P
14. | de hereby certify that 1he information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(34k), Floriga 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 same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustea empowared to exscute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan , Or en an attachment with an address.

l S'GNATURE: T EIGNATORE ﬂbﬁéﬁfﬁa{én' ﬁsm‘nZ,FFD 3 Daid’ 7‘ ‘/0;2-2053773




