»

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

L IEFE st L L LT

#
[
i

IQGHMENT #

NATIONAL SOCIETY OF DENTAL PRACTITIONERS, INC.

P30326 (3)

Princlpal Place of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

00500 OO

71410 UNIVERSITY DR 210 UNWVERSITY DR.. 3. Date Incorporated or Qualified
SUITE 900 SUITE 900
CORAL BPRINGS FL 2301 CORAL SPRINGS FL 3307 2. FEl Number Appied For
h2-1462212 Not Applicable
* [ Prncipal Placs of Business %a. Mailing Address 6. Cenificate of Status Desired O $8.75 acdtional
21 _2-61 Fea Required
. Sulte, Apt. #, atc. Suite, Apl. ¥, 81C. 8. Eaction Campaign Financing $5'00 May Be
L ’;I ;| Trust Fund Contribution Added to Faos
; City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28 vos Mo
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
- m ;S—l m ;E] Parsonal Proparty Tax due June 30. ves [ 1Mo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
: 81| Name
1 UDINE. MOREV 82| Strest Address (P.O. Box Number is Not Acceplable)
' 6208 W.COMMERCIAL BLVD -
FT.LAUDERDALE FL 33319 83
84| City 85] Zip Code
FL

SIGNATURE

03, Floriga Slatutes.

1%, Pursuant o the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,

£
3
!
R
X
1

Signature, typad o printed nama ol regislered agent and lills il applicabla

{MOTE: Reglstered Agent signature raquired when rainstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADOTTONS/ICHANGES 70 OFFIGERS AND DIRECTORS IN 12
TILE PD [ DELETE 1LATILE [JChange ] Addition
NAME POLLACK, BURTON R. 1.2 NAME
streer AoRess | 8 HERITAGE LANE 1.3 STREET ADDRESS
¢ | _cmy-sr.ap SETAUKET NY 14 CITY-57- 2P
TITLE 87D [ DELETE 21TNLE [ change [T Adoition
NAME SOLOMON, ALBERT 22 NAME
.| swervaporess | 240 UNIVERSITY DR. 23 SYREET ADDRESS
| onv-srze CORAL SPRINGS FL 2. 4 CITY-8Y-2P
¢ { T D [T DELETE 33 TILE {_I Change {1 Addition
L] wae CALISTI, LOUIS J.P. 22 NAME
+ | smeevaporess | 82 RUSSELL ROAD 33 STREET ADDHESS
L osrze FRAMINGHAM MA 34, CITY-5T-2IP
- { TTE D (] DELETE 41TILE T thange [ Addition
: HAME VIRGINIA E VERDUIN 4.2 NAME
4 | sweeraporess | 210 UNIVERSITY DRIVE 43 STREET ADDRESS
| e-stae QORAL SPRINGS Fi. 44 CITY-ST-2P
ST D J DELETE 5.1 TILE L1 Change L] Addition
| e SUTTER, KENNETH 5.2 NAME
sreevaboress | 210 UNIVERSITY DR. 5.3 STREET ADDRESS
P emv-st-ze | CGORAL SPRINGS FL 5.4 CITY-$T-7P
P [ me 7] [ DELETE 61 TITLE [T change [T Addition
Po| e JMMERMAN, CYNTHIA 2 6.2 NAME
1 smeeTaporess | 210 UNIVERSITY DR 6.3 STREET ADDRESS
CITY-51- 1P CORAL SPRINGS FL 6.4 CITY-ST- 2P

1% Jhefoby ce

Block 12 or

Indicated on

QIGMNATIIRE-: -

that the Infarmation supplied with this filing does not qualify for
Block 13 if changed, or

altachn/m/ilr adgress.

AL .

ATRETDT O

ONMT MO

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is annual raporl or supplemantal annual report is irue and accurate and that my signalure shali have the same lega! effect as if made under oath; that | am an
offider or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

MADMII O 10009 O/ =D 1070

CR2E037 (1097)



