2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23336

1. Entity Name

FOUNDATION FOR TOXIC FREE DENTISTRY, INC.

Principal Place of Business

5508 EDGWATER DR
ORLANDO FL 32810

us

Mailing Address

P.C. BOX 608010
4401 REAL COURT
CRLANDOC FL 32860-80t0

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

DO NOT WRITE IN THIS SPACE

FILED

i

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90025 014 ****g1.25

WA

City & State City & State 4, FEI Number Applied For
59-2852773 Not Applicable
Zi t i I it
P Country Zip Country 5, Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E037 (10/00)

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

4401 REAL COURT

ORLANDO FL 32808 = T

ity FL ip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable io
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ pelete TIE O Change [ Addition
NAME AFF, SAM NAME
sTreeT A0oRESS | 4401 REAL COURT STREET ADDRESS
CITY-S1-2P ORLANDO FL CITY-ST-ZIP
TILE VsD [ Delete e O Change [ Additien
NAME ZIFF, MICHAEL J. NAME
STREET ADDRESS | 5025 BERMUDA CIRCLE STREET ADDRESS
tCMY-ST-ZP ORLANDO FL CITY-57-2IP

TITLE D O Delete TIMLE [ Change [ Addition
NAME HARRISON, JAMES A. HAME
sTreeranorESS | 3015 CONGRESS AVE. STREET ADDRESS
CITY-8T-21P LAKE WORTH FL CITY-ST-2IP
TITEE D O Deiets TILE [ crange [ Addition
NAME SCHOEN, JOYA M.D. NAME
sTheeTADDRESS | 341 N MAITLAND AVE STREET ADDRESS
CITY-ST-2iP MAITLAND FL CITY-ST-2IP
TIMLE D O pelets TLE [ Change [ Addition
NAME SMITH, KYM HAME
siAeeT ADORESS | 119 WESTWIND DR STREET ABDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-ZIP
TITLE [ pelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or director
of the corporation or the receiver or trusteg,ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aglfifess, with all gther like empgwegred.
sianaTome ! EF I RES) DEAT = /23/5) 4072553723
L ’ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone # _l




