NONPROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # N95000004065 (7)

. Corporation Name

INTRACOASTAL DENTAL STUDY CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State »
DIVISION QF CORPORATICNS

I

LT

Principal Place of Business Mailng Address
2480 E COMMERICAL BLVD 2480 E COMMERICAL BLVD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
3. Date Incorporated or Qualified 3a. Date of Last Report
995
2. Principal Place of Business 2a. Mailng Ackdress 4 F8l Number Applied For
[21] 28] S-Obe 1Y Not Appicable
e, Apt. #, elc. Suite, Apt. #, etc. iti
Sutte, Ap elo utte, Ao ste 5. Certificate of Status Deosirad Il $8'75 Add_'"ona]
2 27] Fee Required
City & State I City & Stale 6. Electon Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Aip Country Zip Country 8. This corporation has liahility for intangible tax under 5. 199.032,
(24] |25] |29 [30] Florida Statutes O wves Ono
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
KUGERMAN' BARRY A 82| Street Address (P.QO. Box Number is Not Acceptable)
2480 E COMMERICALBLMO | |
FT LAUDERDALE FL 33308 83
B4| Cry 85| Zp Code
[}
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registeraed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am
y familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2EQ37 (12/95)}

SIGNATURE [ . . . e e e
Sigrature, lyped or prantcd et of rogedorod agent @i B iF sy @ zat b NOTE Frgistered Agant s gnatu: required wher nensiale g DATE
12, OFF1CERS AND DIRECTORS 13 ADDINONS/CHANGES 10 OFFICE RS AND DIREGTORS N 12
HILE D []DELETE LITILE [JChange [ Addition
NAME KLIGERMAN, BARRY A 12 NAME
staeeraooess | 2480 E COMMERICAL BLVD 1.3 SIREE] ADDRESS
&y -5I- 7P FT LAUDERDALE FL 33308 e Haoyesiae
TIILE D [CIDELETE 31TITLE Elchange [ Addition
NAME BARR, SCOTT 22 NAME
streer aopress | 300 NW 70 AVE #206 D 2 3 STREET ADORESS
Cry-St-op PLANTATION FL 33317 2 4CIY-S1-2F
TiLE D CIDELETE 31TITLE JCnange [ Addition
HAME STONE, JOHN 32 KAME
smeer appress | 3101 N FEDERAL HWY 33 STREET ADIRESS
CITY- §1-2IF FT LAUDERDALE FL 33306 34 CITY-S1-2F
TILE []oELETE 417TITLE [IcChangs ] Agdition
NEME 4 2NAME
SIREET ADDRESS 43 STRECT ADDRESS
QITY-§1-2IP 440ITY-51-20 ] ! H M ll [ i AL T
TILE [CIDELETE S1TINE - S ;__. U[;f?nange [ Addition
HAME 52 NAME
STREET AUDRESS 5.3 STREE] ADDRESS
CITY-8T-2IP 54 CITY-51-21P
TILE [CJOELETE 61 TILE [Jchangs [ Addilion
NEME B2 NAME
STREET AZDRESS &3 STREET ADDRESS
CHTY-ST-2IP 64 0T ST 7P

14, | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify far the exemption stated in Section 119.07(31(k), Florida Statutes. | further
certify that the information inchcated on this annua report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Floriga Statutes, and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ?»nzf’_\i,,ﬁ,,,,,k,l!ie@g; (’ =) 'l%ﬁl% xf/’??co:_ﬁoi? 7;(

SIGNATURE AND TYPED OR PRINTED NAME oF SPGNTN OFFICER OR DIF O i Cm e Phone #

';«'7/

-ﬂ'\
3




