FILE NOW: FILING FEE IS $61.25

Ty

FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

&

i

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 26,1999 8:00 am ;
Secretary of State

02-26-1999 90072 033 ****61.25

4
DOCUMENT # N94000001943

1. Corporation Name

MIAMI BEACH DENTAL SOCIETY, INC.

Principal Place of Business
925 ARTHUR GODFREY RD

Mailing Address
925 ARTHUR GODFREY RD

SUITE 300 SUITE 300
MIAM] BEACH FL 33140 MIAMI BEACH FL 33140
us us

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or‘Qualifed

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | 2m familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

21|~ s - — EI - == e «——704/—1_9f.-199.4—'—-~—<, e S

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;‘ 65'0599239 Not Applicable

City & Stat City & Stat - iti

ity © ity ae 5. Certifcats of Status Desired O. $8.75 Add.monal

E\ Q Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m E;] 29 j;] Trust Fund Contribution Added to Fees

9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )
81| Name .

MAUTNER, RICHARD 82| Street Address (P.O. Box Number is Not Acceptabla)

925 ARTHUR GODFREY ROAD ' A

#207 8 .

MIAM' BEACH FL 33140 84| City FL 85| Zip 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 its registerad

Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Req Agent sig required whan rei) ing} DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE PD KI DELETE 14TLE oD XJChange  [JAddiion] =

NAKE MARCONI, FRED JR 12 NAME SOUTAR, JACK . 5

smeer aooress| 925 ARTHUR GODFREY RD., #300 1ISREETAOORESS| 660 NE 95th St. . 7 a

crvstze | MIAMI BEACH FL 14CITY-ST-2ZIP Miami Shares  FIL_33138 &

TILE T [2DELETE 21TME ER ,G3Change  [JAddiion | ©

NAME EDDERAI, JEAN JACQUES 22 NAME _ SSERY ' _HAMIDRE 2A -

street aooress| 1701 NW 19 AVE 23 STREET ADDRESS 1r 0 N - -
.57~ NORTH MAMY BEACH "~~~ —— — e —-080. Arthur Godrey RA oo

TILE VPD (A DELETE JATME PRI BEatt RIS EY Rchange [ Addition

NANE SOUTAR, DR. JACK 32NAME LINEX, PFETER

streeT aooress| 660 NE 95TH STREET asmeeTanREss| 975 Arthur Godfrey Rd.

orv-st-ze | MIAME SHORES FL 34 CITY-ST-2P Miami Beach . FL 33140

e SD [3¢ DELETE 41TILE SD , Change (] Addition

NAME SABO, DR. VICTOR 4. 2NAME Pandey, Anita

streeT aporess) 960 ARTHUR GODFREY RD wsmeeranress| 11645 Bliiscayne Blvd |

ory-stze__ | MIAMI BEACH FL 44CITY-ST.ZP Morth Miami FI "33181

TME i DELETE 51TME TiChange L Addrion

NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

LITY-57-ZIP 54 CITY-ST-ZIP ) )

TITLE [ DELETE §1TME [JChange  [] Addition

NAME 6.2 NAME )

STREET ADDRESS 63 STREET ADDRESS

oTY-5T-2P 64CITY-ST-2ZIP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report g
officer or director of the corpg
Block 12 or Block 13 if chang

SIGNATURE:

sppplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
AtionYor the receiver or trustee, 2 powered 1o exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in
: ith shrad 5, with a her like empowered. ’ .

Jack Soutar 1 18 99

305754 5081

Date Daytima Fhone #



