FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEF'ARTMENTOFST.?‘TE Feb 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

SOVSECI | Sooayaisen Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000004065 (7)

1. Corporation Name

INTRACOASTAL DENTAL STUDY CLUB, INC.

T

Principal Place of Business Mailing Address
2480 F COMMERICAL BLVD 2480 E COMMERIGAL BLVD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333084025 ‘
3, Date Incorporated or Quslified | 3a. Dale of Last Re
08/17/1095 wf2
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Numbaer ‘ : : Appliad For
21 [26] 650601694 [Not Appiicable
Suite, Apt. #, elc. Suile, Apt. ¥, elc. N $8.75 additonal
2l ] 5. Ceftificate of Status Deslred [ Foo Requlred
Cily & Stale City & Stale 8. Election Campalgn Financing $5.00 may Bo
23] ' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tex under s. 189.032,
;ﬂ 25 E] ;a Florida Statutes _L__I Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name '
KLIGERMAN, BARRY A 82 Siresl Address (P.0. Box Number Is Not Acceptable)
2480 E COMMERICAL BLVD
FT LAUDERDALE FL 33308 63
841 City FL 88| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing lts reisterad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceplt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIBNATURE Signature, typed of prnted name of regislorad agent and tine it applicable. (NOTE: Asglslered Agent signalure requlred when reinslating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b L] DELETE 11TME U changs ] Addgition
HAME KLIGERMAN, BARRY A 12 NAME

sreeraooness | 2480 E COMMERICAL BLVD 1.3 STREET ADDRESS

GITY-§1-2P FT LAUDERDALE FL 33308 1A GTY-ST- 2P

e D ] DeLETE 21 TME [JChange ] Addition
HAME BARR, SCOTT 22 NAME

seeranceess | 300 NW 70 AVE #206 D 2.3 STREET ADIRESS

CITY- 51 7iP PLANTATION FL 33317 2.46iTY-51-2p

e D [T oeLere SATITE |J Changa  |_J Addition
RAME STONE, JOHN 32 NAME

sweeraopress | 3101 N FEDERAL HWY 3.3 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 34, CTY- 5T-2P

TIME L] DELETE ATTILE LJ Ghange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-2IP 4ACITY-ST-2P

TILE 2] DECETE 51 TITLE [T Change [ Addition
HAME 5.2 NAME

SIREET ADDRESS 5.3 $TREET ADDRESS

CITY-S1-2P 54 CITY-ST-21P

TITLE [T DELETE 61 TME [ Change  TJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITE-ST- 2P 6.4 CITY-ST-2P

14. | do hereby cerlify that tha infarmation suppiied with this Tiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlivar Gertily thai the

information indicated on this annual report or sugplememal annual report is true and accurate and that my signature shall have the same legal atlect es if made under oath; that
I am an officer ar director of the corporation of the receivar or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 ot Block 13if ch , o on an attachpent with &n address. .

SIGNATURE: SR ILRED 2lnlan

"BRINING OFFICER OR BIRECTOR Dale Daylima Phone § 034276




