2002 UNIFORM BUSINESS REPORT (unn) FILED

DOCUMENT # N23336 iy ot Stata™

FOUNDATION FOR TOXIC FREE DENTISTRY, INC. 01-25-2002 90025 044 ****61.25
Principal Place cf Business Mailing Address
5508 EDGWATER DR~ : P.0O. BOX 608010 :
ORLANDO FL: 32810 4401 REAL COURT 5001025?
us ORLANDO FL 32860-8010 ‘
us .o \ i
F e ST A AR R ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2852773 Nat Applicabla
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

"6. Name and Address of Current Registered Agent™ i - = 7. Nameand Address of New Registered Agent - - -
" Name
- FF. SAM Street Address (P.0. Box Number is Not Acceptable)
1
£
01 REAL COURT
ORLANDO FL 32808
- City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, lyped or printed nama of registerad agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
o N 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete TILE O change [ Acdition
NAME ZIFF, SAM ‘ NAME
STREET ADDRESS | 4401 REAL COURT STREET ADDRESS
CITY-ST-7IP ORLANDO FL ' CITY-ST-2IP
me vsD - - _ 3 Delate TITLE [ change [ Addition
NAME JFF, MICHAELJ). = NAME
STREET ADDRESS | 5025 BERMUDA CIRCLE STREET ADDRESS N
omv-st-2F | OREANDO FL- _——— - g-omr-stap - e Tt e el oo
TITLE D . e O pelete TILE [ change [ Additicn
HAME HARRISON, JAMES A. . NAME
STREETACDRESS | 3015 CONGRESS AVE. STREET ADDRESS
CITY-ST-Z1P LAKE WORTH FL CITY-S§T-2IP
TIE D [ pelets TILE [ change [ Addition
NAME SCHOEN, JOYA M.D. NAME
sTReeT ADDRESS [341 N MAITLAND AVE STREET ADDRESS
CITY-ST-ZIP MAITLAND FL CITY-ST-2IP
TITLE D [ Detete TIME [J Change {1 Addition
NAME SMITH, KYM NAME ' )
STREET ADDRESS {119 WESTWIND DR STREET ADDRESS
CITy-ST-2P DAVENPORT FL 33837 CITY-ST-2IP
TMLE 1 Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guaiify 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 il made under oath: that | am an officar or direcior
of the corporation or the receiver or tn empowered 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 a

ress . all othey like empowered,
SIGNATURE: S“C{MTEEEE =QUIREDR

SIGNATURE AND TYFEDbH’PFFII’ﬁED HNAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E037 (9/01)



