FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N23336
FOUNDATION FOR TOXIC FREE DENTISTRY, INC.

(3)

Principal Place of Business

5508 EDGWATER DR
ORLANDO FL 32810

Mailing Address

P.O. BOX 608010
4401 REAL COURT

FILED
Jan 30 1998 8:00am
Secretary of State

LR T

. Date Incorparated or Qualified

10/16/1987

us ORLANDOQ FL 32860-8G10
us 4. FEIL Number Applied For
59-2852773 Not Applicabie
2. Principal Place of Business 2a. Mailing Address
P 9 5. Certiflcats of Status Desired ] $8.75 additional
m ;GTI Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI 2—?| Trust Fund Contribution Added to Fees
City & State City & State 7. 1s thls nonprofit corporation a homeowners association?
23] 28] ves [_INo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
t"-ﬂ E] El E' Personal Property Tax due June 30. Clves [Clne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
ZIFF, SAM B3| Strest Address (P.D. Box Number is Not Acceptable)
4401 REAL COURT
ORLANDO FL. 32808 8
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617,0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

Signature, typed or printed nama of ragisiered agent and titls if applicable, (NOTE: Registerad Agant signatura reguirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE FD T peLETE 1.1 TITLE [T change [T Addition
NAME ZIFF, SAM 1.2 NAME
steeeT aopaess | 4401 REAL COURT 1.3 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 1.4 CITY-§T-2iP
TLE VsD [ (' DELETE 21TMLE [1 Change || Addition
HAME JEF, MICHAEL A 2.2 NAME
streeT apoaess | 5025 BERMUDA CIRCLE 23 STREET ADDRESS
GiTY-5T-TP ORLANDO FL 2. 4 CITY-57-2P
TLE D L] DELETE 3.1 TITLE [T Change [ Addition
NAME HARRISON, JAMES A 3.2 NAME
streer ADoRess | 3015 CONGRESS AVE. 3.3 STREET ADDRESS
CITY-5T-7IP LAKE WORTH FL 34, CITY-81-2P
TImE D [ DELETE 41 TITLE I change [ Addition
NAME SCHOEN, JOYA M.D. 4,2 NAME
street aooress | 341 N MAITLAND AVE 4.3STREET ADDRESS
CITY-ST-2IP MAITLAND FL 44 CITY-5T-21P
TITLE D {_| DELETE 5.1 TITLE tfchange  [J Addition
NAME TRIM, PAT 5.2 NAME
smeeranoness. | 104 COVE COLONY RD 5.3 STREET AUDRESS
CITY-$T- 2P MAITLAND FL 54 GITY-ST-24P
TITLE 1 DELETE 6.1 TILE [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
oIy -57-21P 6.4 CITY-ST-21 .
that the Infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information

14. | hereby certi
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

officer or girector of the corporation er the receiver or trustee empowered ta exesute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address.
SIGNATURE: X MTE EQUIRED {/}3/9’!?

ey —— —

CR2E037 (10/97)



