2003 NOT-FOR-PROFIT CGRPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

4

Secretary of State

DOCUMENT # N27869

1. Entity Name

BROWARD COUNTY DENTAL ASSOCIATION,INC.

04-28-2003 90277 030 ****61.25

Princlipal Place of Businass Malling Address :’:’“ q “ JIU
1919 NE 45 5T 216 1919 NE 45 ST 216
FT LAUDERDALE FL 33300 FT LAUDERDALE . 3300
us - us
2. Principal Place of Business 3. Mailing Adcrass “llﬂm Ill NI ”Inl mu "ﬂl ml Iml "m m" Ill" m" lll" Im
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0=11 10466 Applied For
Not Applicable
Zip Cauntry Zip Country . . $8.75 additional
5. Ceriificate of Status Desired 0 Fee Required
5. Name snd Address of Current Registered Agefit "~~~ = =~ | ™™ = =% - =""7=Nama and Addreas of New Réglstared Agem: =, ~ ="~
Name
o G‘EENE,;U“DN'{— T T . Tt T Stleel Address (P.O. Box Numt;er is Not Acce " =
0. ptable}
1919 NE 45 57 218 :
FORT LAUDERDALE FL 33308
-City - FL I Zip Code

8. The above named entity sulimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE
Sighastura, typed o prinkac nem cf Mgistered soun and it ¥ eppliicsbie. (NOTE; Aegiatérad Agent reguIrec whi Jod i DATE
. i 9. Elaction Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61.25 Besiion Campeign Fina $6.00 way e Flonds o nmt delo

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P - Whoclete THE Presd ant [ﬂcnanm J Addition

e HEIDER, DUS, J. MICHAEL e Bryan Barry BDS

sTheeT Aoosess | 2026 NE 1081 s aooes g 5o £ PRoOward Biud

crv-stze | FORT LAUDERDALE FL 33314 ST )l o dardele, £ 3BBOL

WE P £, O Detets TIME Vice. PReESIdant Ochange e Aaition

NAME BERRY, BRYAN™ . RAME Mubhae | Patten DDS :

smeet aoress | 800 E. BROWARD BLVD. STREETAODRESS | RO N ) 10 Ave

orv-s-2p | FORT LAUDERDALE. FL.33301 _ vy e e ISR | Pl oamtradion. €G3 3BT - — -

e ) .D ' et e Secradowry v Dl Change  Cfddiion
e~ — ~--GOLDBERG-HOWRELL— — — - PAME - Cqﬁﬂibfarow NeDMD— ——b' -

street aporess | 815 § UNIVERSITY DR. SHETARESS | (oo €, Arrloestic. BlUd

CiTY-SI1-2P PLANTATION FL CITY-S1-2P Po L fa)

TILE D T Delese e DIRecTOR [ Change ﬁAddition

NAME O'FLANAGAN, MALREEN W NAME Dr. Thomas fane. ':D

smeev aporess | 505 5 FEDERAL HWY STREET OOFESS | LG N E 20 T TE 30|

cre-st-2p | DEERFAELD BEACH FL ciY-g1- 2P ~b bduadavdole, L 3330 %

me v . S me DiRecTOR | O e paction

MANE BERRY, BRYAN DOS . NANE Dr.C. Nickolas DelTure

smeer aookiss | 800 E BROWARD BLVD. SwEESs (o0 0 £, Bravacd Blvd 706 D

orv-51-2¢ | FORY LAUDERDALE FL 33301 ov-sT-2e e LI 320

TILE T O petete TME i [J change £ Addition

MAME ANDERSON, ERIC —'— NAME

smeeev anoatss | 1831 NE 45 ST STREEY ADORESS

cv-sv-7¢ | FT. LAUDERDALE FL CrFY-51- 2P

12. | hersby certtify that the information suppliad with this fling does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on Lhis repott or supplemental repart is true and accurate and that my signature shall have the sarne lega

effect as il made under ceth; that | am an officer or diractor

|
of the corporation of The feceiver or trustes empgwered to execule this report as required by Chapler 817, Florida Statutes; and that my neme appears in 8lock 10 or Block 11if

b all other fke am

changed, or on an attachment with an aridress,

SIGNATURE: __-SIunsASSNE HEGWUINED H-22-03 g5y -772- Y61
BIGMATURE AKD TYPED DR PRINTED NAME OF SIeonG OFFICER CR DIRRCTOR Dins Dwytme Phony o

May 14, 2003 8:00 am

CR2E037 (10V02)



