2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N27869 May 02, 2002 8:00 am
1. EntyName Secretary of State

BROWARD COUNTY DENTAL ASSOCIATION,INC. 05-02-2002 90028 048 ****61 25

Pringipal Place of Business Mailing Address
199 NE 45 ST 216 1919 NE 45 ST 216
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Us us ) .

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1110466 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
-y e Name
GREENE, LINDAN Street Address (P.C. Box Number is Not Acceptable)
1919 NE 45 ST 216
FORT LAUDERDALE FL 33308
i City FL Zip 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.

|

CR2E037 (3/01)

¥

)
SIGNATURE
Signature, typed or printed name of ragistered agent and tithe if applicable. (NOTE: Registerad Agant signature reguired when reinstating} DATE
9, Election Campaign Financin
FILE NOW: FEE IS $61.25 T Fond oo 0 3900 My 8o ""3’;‘,*,5,':,‘,‘,‘;';{’ ayeme to

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P R Delete TTLE Pregsident . ¥ Change [ Addition
NAME MATTHEWS, DENBY NAME J. michael Heiderdps.
sTREET ADDRESS | 6400 SW 48 ST STREET ADDESS | 2O Bl ANE (9 ST
orv-st-2p | FORT LAUDERDALE FL 33314 CITY-5T-2IP A touderdale Fe 33305
TITLE P [ Delete TITLE ?ms,"ﬂue— Elect ! Bf Change [ Addition
NAME HEIDER, J. MICHAEL DOS NAME Brqon Berryq DDS.
stheer aporess | 2026 NE 19 ST _ STREET ADDRESS | S > & Broudowsd Bivd .
CITY-§T-ZiP FORT LAUDERDALE FL 33305 CITy-ST-ZIP . La Lo v Aol FL 3330
mE -~ D e e B e T T New Presidemt | - T [OChange X Addilion
NAME GOLDBERG, HOWELL NAME M“t h:,__rl Sé’.'f::\ bDS. x
staeet anoress | 815 S UNIVERSITY DR. STREET ADDRESS | Boor ~M s 70 Ave. .
CITY-5T-2IF PLANTATION FL CITY-ST-2IP Plostatio EL 333177
TITLE g'FLANAGAN MAUREEN O pelste” TILE T reasvrev v O change [ Addition
NAME \ NAME . :
stheer AoDress | 505 S FEDERAL HWY STREET ADDRESS ?3”;?' :? Ed:}s;'-;- .b es
orv-st-z¢2 | DEERFIELD BEACH FL CITY-ST-2IP b Lasnderdale £Ee 33308
TILE v i [ Detete TITLE Director i [ Change  [¥.Addition
e BERRY, BRYAN DOS NavE Thomes Lanc. DMD
sTreet aoress | 800 E BROWARD BLVD. STREETADURESS | L @ o0 NE 28 T’ .
CITY-ST-2IP FORT LAUDERDALE FL 3330t CITY-ST-2IP Fi. Laud { { Ke3zzsg 2
TILE T O pelete TITLE p ¥ {1 Change Addition
we | ANDERSON, ERIC e |Directo las DeTure, DMB ™
streeT anness | 1831 NE 45 ST STRECTADDRESS | @ 0 £ . Broward Blvd
CITY-ST-71P FT. LAUDERDALE FL CITY-ST- 7P X ( =, 3330|

12. ! hereby certify that the information supplied with this flling 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 repoert 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 trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withn address, wilhfRll other like empowered.

SIGNATURE:

TS A0 NSy
Wy W W b s Nt UL L
OF SIGNING OFFICER OR DIRECTOR

(G,
SIGNATURE AND TYPEL OR8]

Date Daytima Phora #




