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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N94000001943 (S8}

Corporation Name

MIAMI BEACH DENTAL SOCGIETY, INC.

A R

Principal Place of Business Mailing Address
825 ARTHUR GODFREY RD 825 ARTHUR GODFREY RD 3. Date Incorporated or Qualifiet
SUITE 300 SUITE 300
MIAMI BEACH FL 33140 MIAMI BEACH FL 3340 -
] us 4. FE| Number Applied For
£5-0599239 Not Applicable
2. Princlpal Place of Busi 28, Malling Add
rinclpal Place of Business alling ross 8. Cortificale of Status Dosired 0 $8.75 Additional
21 6] Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. B. Elaction Campaign Financing $5.00 May Ba
22] 27| Trus! Fund Contribution O Added 1o Fess
City & Stats City & State 7. s this nonprofit corporation a homeowners association?
Q ;l OvYes Mno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] 30] Parsonal Property Taxdus June 30,  Bflves [ No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstared Agent
B1| Name
MAUTNER. RICHARD B2| Stresl Address {P.0O. Box Mumber is Not Acceplable)
925 ARTHUR GODFREY ROAD
#207 8
MIAMI BEACH FL 33140 84| Ciy FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floride Statulss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accapt tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgraiure, hypad o printed namé of registerad agant and fitke it applicablg. (NOTE: Ragislered Agent signatura required when rsinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIE PD | MG 11 TITLE T TCrange  LJ Addion
NAME MARCONI, FRED JR 1.2 NAME
staeer apress | 925 ARTHUR GODFREY RD., #300 1.3 STREET ADDRESS
CITY-§7-2P MIAMI BEACH FL 1.4 CITY-ST-2IP
TITLE 10 L] DELETE 2ATITLE LI Change L] Addition
HAME EDDERAI, JEAN JACQUES 2.2 NAME
smeeTapoaess | 1701 NW 18 AVE 2.3 STREET ADDAESS
CITY-5T-2F NORTH MIAMI BEACH FL 2.4 CITY-$T- 2P
TILE Wb T DELETE 31 TME [T Change [ Addition
HAME SOUTAR, DR. JACK 32 NAME
steeTAporess | 860 NE 95TH STREET 33 STREET ADDRESS
CITY-ST-2PP MIAMI SHORES FL 34.01TY-5T-2P
TITE 8D T DELETE 41T0LE [(J Change ] Additlon
NAME §ABO, DR. VICTOR 4 INAME
steer aooress | 960 ARTHUR GODFREY RD 4.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL L4 CITY-$T-7P
TLE L OELETE 51 TITLE LJ Change I Addition
HAME .2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-ST-2IP
TMLE 7 DELETE 6.1 TILE L1 Changa L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-$T-21P B4 LITY-$T-21P

14, | hereby certily that the information supplied wj
indicated on this annual repori or suppleme
officer or dirgelor of the corporalion or
Biogk 12 or Block 13 if changed, or

is filing does not qualify for the axemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ar or trustes empowerad Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appsears in

\-30-88  (v08) 615 ~2960.

SIGNATURE

" sanira . Motham Feb 26 1998 8:00am

CR2E037 (10/97)



