2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # N23336

1. Entity Name

FOUNDATION FOR TOXIC FREE DENTISTRY, INC.

Secretary of State

02-13-2003 90221 012 ****61.25

Principal Place of Business Mailing Address

5500 EDGWATER DR P.0. BOX 608010

ORLANDO FL 32810 4401 REAL COURT

us ORLANDO FL 328608010
us

2. Principal Place of Business 3. Mailing Address

0T TR R

Suite, Apt. #, efc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59_2852773 Applied For
Not Applicable
Zi Zi iti
P Country P . Country 5. Ceriificate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
] Name
E | )
:Z":F, SAM Sireet Address (PO. Box Number is Not Acceptable)’ ST e
4401 REAL COURT
ORLANDO FL 32808

City Zip Code

FL

8. The above named entity subrits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.mancmg $5_00 May Be Make Check Payable to
Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TILE PD T Detete TIME [ change [ Addition
NAME ZIFF, SAM NAME
sTReeT ADDRESS | 4401 REAL COURT STREET ADDRESS
CITY-$T- 2P ORLANDO FL CITY-ST-2IP
TITLE vsD ] Delete TITLE [ Change [ Addition
NAWE ZIFF, MICHAEL J. NAME
sTaEeT ADDRESS | 5025 BERMUDA CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
T D o O] Delete TIME [ Change [ Addition
NAME HARRISON, JAMES A, - RAME il - T e e
sTReeT ADDRESS | 3015 CONGRESS AVE. STREET AUDRESS
CITY-S7-2IP LAKE WORTH FL CiTY-ST-ZP
TILE D O Delete ILE O Change  [] Aodition
NAME SCHOEN, JOYA M.D. NAME
sTREET ADORESS | 341 N MAITLAND AVE STREET ADDRESS
CITY-ST-21P MAITLAND FL CITY-ST-21P
TILE D O pelete TITLE [ change [ Addition
NAME SMITH, KYM ' NAME
STREET ADDRESS | 119 WESTWIND DR STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33337 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this
indicated on this report or supglemental report is true
of the corporation of the receiver or trustee empowered to execute this report
changed, or on an attachment with g address, with all other lik empowered.

SIGNATURE: .

sidana\ Bt quirsi Z1FF

filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal eflect as

) if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

219 /53 #7-295-3713

- ™t PRens &

CR2F037 (10/02)



