SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT

DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAMI BEACH DENTAL SOCIETY, INC.

N94000001943 (9)

Princlpal Place of Business Mailing Address

FILED
Sep 17 1997 8:00am
Secretary of State

T

office or roglstered agent, or both, in the State of Florida. Such chan
agent. | am famlliar with, and accepl the obligations of, Section 617,

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept tha appaintment as registered
503, Florida Statules.

?TSE A.BII'U; gOoDFR’E‘I‘ RD 825 gﬂgjﬂo DFREY RO
STE
MIAMI E:ﬂc FL 33140 MIAM| BEAGH FL 33140 D l°d° N%T "’:ff"ZE 'NST”'f)SlPAfEa -
us Atk us . Date Incorporated or Qualifie a. Dale of Last Report
04/19/1994 05/01/1996
2. Princlpal Place of Business 2a. Malling Address 4. FEt Number Applisd For
2 935 ARty Godles, w %) §25 Aetlan M-Dﬂu, W 65-0589239 Not Applicable
Sulte, Apt. 4, etc. ite, Apt. #, elc. ! o . $8.75 Additional
30 o ;I %0 B. Certificate of Status Desired O Feo Required
City & Siate City 8 State 8. Elagtion Campaign Financing $5.00 May Ee
E minmi @1’ [ F:L ;l m;#m_{' M ¢ FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 3 k-2 | d 0 2—5] —DM& ;;] ‘3 3 4 4 O El M Parsonal Property Tax dus June 30. Yes [JNo
iLNnme and Addrass of Cutrent Reglstered Agant 10. Name and Address of New Regletered Agent
81 I‘ﬂne
e Ch
MAUTNER, RICHARD 82| Sticol Address (P.O.Box Number is Nol Acoaplabie)
925 ARTHUR GODFREY ROAD
#207 (Y]
MIAMI BEACH FL 33140 8] Ciy FL 85| Zp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registored

Signature, typed or printad name of regislered agent and tille if applicabls.

(NOTE: Regislered Agenl signalura raquired when reinstaling)

DATE

Information indicated on this annual report or su
I am an officer or direcior of the corporation of

appears In Block 12 or Block 13ilcﬂhw
_--“,f,,,,\ K dVaY (]

F S ol B el [

e by e Py

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TITLE VPO 1 DelETE T1TLE PD nge Addition g’_p_
o MARCONI, FRED JR 12t marcoi(, Feed Tr &
sweerAboress | 925 ARTHUR GODFREY RD, #207 135TREET ADDRESS | R 5 B Gadl E’d H# 300 g
CITY-51-21 MIAMI BEACH FL 33140 won-stze | Mismi Geack ( F BrYo &
TITLE 1] T DELETE 2.4 TITLE T'Ig[ [#FChange L] Addilion | O
NAME EDDERA, JEAN JACQUES 22 NAME hry 4 wEs

sweeer aponess | 1701 NW 19 AVE 23 STREET ADDRESS f'g’p ,efr%’ (éef:'ma?;? ¢

orv-sr-ze | NORTH MIAMI BEACH FL 33162 R 2aom-stze |10p2 Dl Mrami Beacki, EL. B3/62

TIRE PD A DELETE 31T0LE vVPD ] Ghange  [#F#attion
N OPPENHEIMER, STEVEN 32 HaME Dpe. Tack Soularn

staeer aponrss | 925 ARTHUR GODFREY RD #207 3.3 STREET ADDRESS éé? L P W

CATY-ST-2IP MIAMI BEACH FL 33140 P 34.CITY-ST-2Ip Htopsr' Soaes . L _zgg,iE

TE LB [2DELETE 41 7IMLE SD . Change fdition
RAME BERGER, RICHARD L 4.2NAME De. Sabe

streer aporess | 7401 SW 19 ST S3STREFT ADDRESS | 76 0 P48 @po/,%’ a4

crv-s-z¢ | PLANTATION FL 33317 aaon-st-20 | A7 Waat Y17

TME I EEE 51T T Change 1} Adition
NAME 52 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY -5T- 2P 5.4 CTY-ST-2P

TTE [T oeLere BATITLE [ change ] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CImY-ST-2P G4 CITY-ST-21P

14. | do heraby certlfy that the information suppliad with this fiting does not qualify for the exemption staled in Seclion 119.07(3)i), Florida Statutes. | further certify that tha

pplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
recoiver or trusteo empowered Lo execule this repart as required by Chapter 617, Florida Statutes; and that my name
n an atlachmenl with an address.

~



