2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N94000001943 Jan 31, 2005 08:00 AM

- Entiy Name Secretary of State
MIAMI BEACH DENTAL SOCIETY, INC.

Principal Place of Business _ . ) ”I\:‘lailin Address
925 ARTHUR GODFREY RD, #207 420 5. DIXIE HIGHWAY
MIAMI BEACH FL 33140 SUITE 2E
us CORAL GABLES FL 33146
us
- . — = TR vergpeny — - .
Suite. Apt. #, et : Suite, Ap. #, et 1st MOORE CR2E0S7 (10/04)
City & State "’,' City & Stale 4. FEI Numbar Applied For
65-0588239 Not Applicable
. C N = N o " . .
2l ouniry Zp Eouniry &, Certificate of Status Desired ) $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R " Name o S )
MAUTNER, RICHARD —
Street Address (P.O. Box Number is Not Acceplable)
925 ARTHUR GODFREY ROAD
#207
MIAMI BEACH FL 33140
City FL h Zip Code
8. The above named entity submits ihis statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —— — - ——
Sigrature, kped or pnated name of registerad agert ang tile d sppicable {NOTE Ragelerad Agant signature faauirnd wher renstating) : ° DATE
FILE NOW: FEE IS $61.28 "~ ''| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contributon. i Added to Fess Florida Depariment of State
10, ‘OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e P [ Deiele e - JEN [J Change  [] Addition
KOPF. JAY oee UO0D0G208260
e ; - N2/01/05-90091-018 61,25
STREET ADDRESS (400 ARTHUR GODFREY RD, #404 SiPEET ADOIRESS =il - e
ooy sT-nP MIAMI BEACH FL 33140 CIrY-31- 7P
e v - o [ ekt THE . [ change [ Addition
NAME MEREQS, ISIDOROS DBS NAME
STREET anoRess (1315 ALTON RD STRES T AGDRESS
CITY-ST- 7P MIAMI BEACH FL 33139 ! GITY- 8T AP
TILE T T T Ueee uns ' S ) I change  LJ Addition
NAME BRODY, MICHAEL NAME
SIREET ADDRESS | 975 ARTHUR GODFREY RD #201 SIREET ADCRESS
CIY-ST- 2P MiAM! BEACH FL 33140 _ . Ty 53-0P
e ) T 7 Delete e T [JChange  [] Addition
NAME RAME
STREET ADDRESS SIRFET ADDRESS
CitY- 8T- 2P Y-S0 7P
i - - O Delele MLe o _ Ol Gaange [ Addition
NAME KAMC
STREET ADDRESS STALET ADDRECS
CiTY-5T- 2P Cree - 51- 717
TILE ' - T ) Opsee e ) ‘ [ change  [J Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - § ory.st-pe
12. | hereby certify that the information supplieT:l with this fling does not quality for the exemption stated in Section 1 19.07%3)0}'_ Florida Statutes. | further certify that the information
indicated on this report or suppletnental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the racaiver or trustee empowered to exect is report as requirsd by Chgpter 617, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachmept with an address, with all other likdlem ered 0 %
/)/\/l ] 535~
SIGNATURE: - Mic n of 8001
. i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UMI—I‘ECW ate ¥ Dayums Phone ¥




