-~

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # N95000004065
INTRACOASTAL DENTAL STUDY CLUB, INC.

Principal Place of Business

2480 E COMMERICAL BLVD
FT LAUDERDALE FL 33308

Mailing Address

2480 E COMMERICAL BLVD
FT LAUDERDALE FL 33308

FILED .
Feb 15,1999 8:00 am ¢
Secretary of State

02-15-1999 90010 023 ****6]1 25

AASRTRRENUARORCEIAORAN

24 [25]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
” P 08/17/1995
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
a ?! 65'%01694 Nat Applicable
City & Stat City & State . iti
_i ity & State ty 5. Certifeate of Status Desired [} $8.75 Additional
23 Eﬂ Fee Reguired
n Zip Country Zip Country €. Election Campaign Financing 1 $5.00 may Ba

20] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

KUGERMAN, BARRY A -
2480 E COMMERICAL BLVD
FT LAUDERDALE FL 33308

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

a3

84| City

| Zip Code

L FL|®

SIGNATURE

‘_‘1 Fursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ‘of changing |ts reglslered
office ot registered agent, or both, in the State of Florida. Such change was atthorized by the corporation’s board of dlrectors | hereby acoept the appom!men reglstered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. VR -

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reg Agent signature required whaen rei B DATE a
12, OFFICERS AND DIREGTORS 3. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 %
TITLE D ) (] DELETE 1.1 7TILE ' [JChange [ Addition | 3=
NAME KLIGERMAN, BARRY A 12NaE [
streeT ooRess| 2480 E COMMERICAL BLVD 13 STREET ADDRESS g
arv.stze | FT LAUDERDALE FL 33308 14 CITY-ST-ZP &
LE D [] DELETE 21 TTLE [OChange [ Addiion | ©
NAME BARR, SCOTT 22 NAME
streeraporess| 300 NW 70 AVE #2068 D 23 STREET ADDRESS
cmv.st.ze | PLANTATION FL 33317 2.4CMY-ST-2P .
ME D [J DELETE 31 TMLE [CJChange [ Addition
nae oo STONE, JOHN 32 NAME
smeeThooress| 3101-N FEDERAL HWY 33 STREET ADDRESS
orv-st-z¢ - 'FT LAUDERDALE FL 33306 34, CITY-ST-ZIP . -
TME [ DELETE 41 TILE [IChange [ Addition
NAME 4.2 NAME . .
STREETADDRESS| 43 $TREET ADDRESS ' . o
CITY.ST.21P 4.4 CITY-ST-ZIP AT e
TITLE [ DELETE 5.1 TTLE E OChange  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADORESS
CITY-57-2ZiP . 54 CITY-ST-ZIP Co
TME [ peLETE 61TME ] > [Change [ Addition
NAME 6.2 NAME “ :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

T4, | hereby centify that the information supplied with this filing doss-net-quatify for the-e
nta#armﬁil’report is true and a
@ receiver or truslea ampowersd to exeZig this-repd 8
3 : all otherlike empowered

indicated on this annual report or supplem
officer or diractor of the corporalio m"th"e
Block 12 or Block 13 if changed

SIGNATURE:

!IGNATURE AND TYPED CR PRINTED NAME OF NGNING OFFICER OR DIRECTOR

emption stated in Saction 119. 07(3,[(i) Florida Statutes. | further cartify that lhe information
teandthatmy gRa 2 Cy

al effect as if made under oath; that | am an

ed by Chapte 617 Florlda Statutes; and that my name appears in

l/zz.-lq‘i GIS‘I/‘H k990

Daytima Phona # .



