e

EIS $61.25 -

T NONPROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Saridra B Martharn
ANNUAL REPORT

Segretary of date
DIWISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

NATIONAL SOCIETY OF DENTAL PRACTITIONERS, INC.

Prnincipal Place of Business

210 UNIVERSITY DR.
SUITE 900

Maling Address

210 UNIVERSITY DR.
SUITE 900

33071

6208 W. COMMERCIAL BLVD.

CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL. 3. Dale Incorporated or Qualhed 3a. Date of Last Report
7/10/1990 06/08/95
2. Pnncipal Place of Business 2a. Mailng Aodress 4, FEI Number | Apphied For
m 25\ 52—1462212 r Not Applicanle
Suite, Apt # et¢ Suite, Apt #. elc i
P — F 5. Certificate of Status Desired |l $8'75 Add_monal
'2_2] 27] Fee Required
City & State | Gy & Slate 6. Elechon Campaign Financing $5.00 May Be
?3_} 28-1 Trust Fund Contribution i Added to Fees
2ip Counlry 7ip Country B. Trus corporation has habilty for intangibie lax under s 199 032,
24] 25 29| |30] Fiorida Statules Klves [Ino
g Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
UDINE, MOREY 82| Stree! Address (P O Box Number is Not Acceplabig)

FT. LAUDERDALE, FL. 33319 83

84| Cuy

85| Zip Code

FL

office of reg.siereq agent, or both. n (e Siale of Flarida Such change was authorized by
agent | am famiar with, and accepl the abligations of. Section 617.0603, Florida Statutes

11, Pursuan’ 1o the provisions of Sections 17,0502 a0 617 1508, Florda Statutes the above-named corporation supmits s staternant for the purpose af changng s registered
the corpo-ation's board aof directors

| hereby accepl the appointment as registered

mage under oath, that | am an officer or dreclor ol the corporatian o,

that my name appears 0 Block 12 or BloCkgl3 yed, or on

SIGNATURE: ____

tt
nt with an adaress

(Ll dl

NG OFFICER OR GIRECTOR

ga t oo

SIGNATURE __ . . o » S . e _ _

Giyr atome Typed Gr prnbed nar ool regsiennd ai of angt Whe b applcable (NOTE Hag siered Agent Signanis fpared wher rennslal Ng DATE ’u_?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 o
TIILE PD [T DELETE 11 HILE D [TChange K Addition g
NAME POLLACK, BURTON R. 12 NAME CYNTHIA Z ZIMMERMAN %
sreeraonsess | B HERITAGE LANE +3smhert aooeess | 210 UNIVERSITY DR o
Ciry-81-2f SETAUKET, N.Y. 14CiTY-ST-2P CORAL SPRINGS, FL, &
T STD [_TDELETE 21TME D [ Tchange W Addlion (O
NAME SOLOMON, ALBERT S. 22 NAME VIRGINIA E. VERDUIN

sracer Abosess | 210 UNIVERSITY DR. 23smesr anopess | 210 UNIVERSITY DR.

LIty -S1-2F CORAL SPRINGS, FL. ,acmv-stae | CORAL SPRINGS, FL.

T D T DELETE 1 TITLE ¥ change [ ]Addilion
hAME CALIST1, LOUIS J.P. 32 NAME

STREE] ADDHESS azsweeraonriss | B2 RUSSELL ROAD

CITY-ST- 2P s4om-stze | FRAMINGHAM, MA

TILE D [ JDELETE A1 TITLE K Change T Addrior
NAME SHAKUN, MORTIMER 4 2nanE

STREET ADDRESS sastaeer anoress | 3 BRACKEN COURT

LTy -$T-7¢ FE. SETAUKET, N.¥. 44CIEY-ST-2P

TITLE D [ JDELETE 51 TITLE [Tchange L] Additon
ALY SUTTER, KENNETH 57 NAME

smgel aooaess | 210 UNIVERSITY DR. 53 STREET ADDRESS

orvsize | CORAL SPRINGS, FL., B4 GTY-8T 2P EO0001 7962856

TIRE [ OELETE 61TILE —[14_.!25{35.——[]1ng-—-—nggﬁhaﬂgi‘ [ 7 Agdition
e 67 NAME 61 .25

STREET AUDRESS § 3 STREE [ ADORESS

QY -ST- 7P §4CIY-ST-2P Q(II
_14. | 6o hereby certify that the infarmation supplied with this ilng is voluntarily furnished and does not qualily for the exernptian stated in Sectan 119.07(3)(K). Florda Slatutes. |

further cerily that the information indicatled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if
receiver o Trustee empowered 10 exacute this report as required by Chapter 617, Florida Slatutes; and

-
744444 ‘Ht-fl« . _
[ale Dyt e FROCG W

|




