FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

£ DIVISION OF CORPORATIONS
DOCUMENT # P30326 (3)
1. Corporation Name

NATIONAL SOCIETY OF DENTAL PRACTITIONERS, INC.

AT SR AR

Principal Place of Busingess

210 UNIVERSITY DR..
SUITE 200
CORAL SPRINGS FL 3307

Mailing Address

210 UNIVERSITY DR.,
SUITE 900

CORAL SPRINGS FL 3307 -73%3

3 Dateo I;ﬁro:}(irgsaor Qualified

™ “WaiosT o8

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 —EI 52-1462212 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. .
wie Apt. 4, et e, ARl Bl 6. Certificats of Status Desired O $8.76 Aaditona:
22 E] Fee Requlred
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has ability for intangible tax under s, 199.032,
24] 25 20] 30] Florlda Statules 0 ves [JNo '
9. Nameo and Address of Current Reglstered Agent 10. Name and Addraas of New Reglaterad Agent
81| Name
UDINE, MOREY 82| Stipel Address (P.O. Box Number s Not Acoeptable)
6208 W.COMMERCIAL BLVD
FT.LAUDERDALE FL 33318 8
B4/ City FL 85| Zip Code

1. Pursuant lo tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
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
agont | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

e of changing its registered
appointment as registerad

SIGNATURE Slgaature, typed or printed name of regictered ager and tile f spplicabie {NOTE- Registered Agenl signature required whan reinstating) DATE

i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ] peLEre 117ME L1 change [T Addition
NAME POLLACK, BURTON R. 1.2 NAME

strervaoess | 8 HERITAGE LANE 1.3 STREET ADDRESS

CITY-8T-2IP SETAUKET NY 14 CITY-5T-2P

TITLE STD [ beceTe 21 WTLE (] change T Addition
HAME SOLOMON, ALBERT 22 NAME

smeer sovress | 210 UNIVERSITY DR. 2.3 STREET ADDRESS

Ty -51- 20 CORAL SPRINGS FL 24 CHTY-5T-2P

TLE D 3 OELETE 21 TITLE L] Change ] Addition
HAME CALISTI, LOUIS J.p. 1.2 NAME

street aporess | 82 RUSSELL ROAD 3.3 STREET ADORESS

ol -§1- 2P FRAMINGHAM MA 34, ITY-ST- 2

T D T oELETE 41 TITLE D [T Change L Addition
KAME SHAKUN, MORTIMER 4.2 NAME VIRGINIA E VERDUIN

streeraooress | 3 BRACKEN COURT 435TREETADDAESS | 210 UNIVERSITY DRIVE

CITY - S1-2F E. SETAUKET NY 44omv-st-2¢ | CORAL SPRINGS, FL.

TILE D [ DELETE 51TIE [ Cnange  L.J Addilion
NAME SUTTER, KENNETH 52 NAME

saeet anpress | 210 UNIVERSITY DR, 53 STREET ADDRESS

CHTY-5T- 7P (:ORAL SPRINGS FL &4 OITY-S1-2P

TINLE D LI DELETE 61TIMLE LF Change ) Addition
HAME ZIMMERMAN, CYNTHIA 2 6.2 NAME

smeer apprrss | 210 UNIVERSITY DR £.3 STREET ADDRESS

GY-S1-21P CORAL SPRINGS FL B.ACITY-5T- 2P

appears in Block 12 or Block 13 if chan

SIGNATURE: v

SIGNATURE AND TYPED OR PRINVED

d, pr on an at

AME OF BIGNING OFFICER ECTOR

2427 ALBERT S. SOLOMON

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certlly that the
information indicated on this annual report or supplemental annual repert Is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that
I am an offiger or director of the corporation or the receiverhor ustm?1 ernpcgngered to execute this report as required by Chapter 617, Florida Statutes; and that my name

nj,with an address.

3/27/97

Data Daytime Phone 4 0028083

Apr 03 1997 8:00am

CR2E037 (9/96)



