FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

. FILE NOW: FILING FEE IS $61.25

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

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90063 043 ****61.25

DOCUMENT # P30326

1. Corporation Name

NATIONAL SOCIETY OF DENTAL PRACTITIONERS, INC.

Principal Place of Business

210 UNIVERSITY DA..
SUITE 900
CORAL SPRINGS FL 3307

Mailing Address

210 UNIVERSITY DR..
SWITE 900
CORAL SPRINGS FL 3307

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 6] P.0. Box 407003 07/10/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
[22] [27] 52-1462212 ‘ Not Appiicable
City & State City & State $8.75 Additional
5. i i T - \red
Z\ El Ft. Lauderdale, FL Centifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Eilection Campaign Financing $5.00 May Be
24] 2s) l20] 33340-7003 f3] U.S5.A. Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

UDINE, MOREY
6208 W.COMMERCIAL BLVD
FT.LAUDERDALE FL 33319

81| Name

82] Strest

Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 5

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. )

SIGNATURE Sigrature, typed or printed nama of registered sgant and title if applicable. (NOTE: i d Agent sig required when rei i DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11TME STD RiChange  []Addition
NAvE < SOI'ILELQ?:EEEULI:\TNOEN R 12NAVE Darren A. Marsh .

STREET ADDRE 12 STREET ADDRESS . p

arv-stze | SETAUKET NY 1.4 CITY-ST-2P %é?:a‘inégﬁgég ]1}'{1\13381:]1{ Floor .

TME STD &0 DELETE 24 TLE ) _ClChange  [X) Addition
NAME SOLOMON, ALBERT 22 NAME Robert Himmelfarb

street aooress| 210 UNFVERSITY DR. 23sreeTanoress | 8220 Muir Head Circle

crv-st-ze | CORAL SPRINGS FL 2.4 CITY-ST-2ZP Boynton Beach,FL 33437

TIME D ] DELETE 31 TME D - D= .- [OChange  [KlAddtion| .
NAME CALISTI, LOUIS J.P. 32 NANE James Németh .

smeeTaporess| 82 RUSSELL ROAD sasmeersnoress| 229 Seventh Street, "#301

CITY-ST-2P FRAMINGHAM MA 34,CITY-ST-ZF Garden City, NY 11530 .

TITLE D ] DELETE 41 TIMLE D - " OcChange ] Addition
NANE VIRGINIA E VERDUIN 4. 2HAE Brian Haney _

sTreeTaooress| 210 UNIVERSITY DRIVE sasmeeranoress| 2801 Slater Road #110

erv-st.ze | CORAL SPRINGS FL 44CITY-ST-2P Morrisville, NC 27560

TLE D [X! DELETE 51THMLE D : - ‘ [JChange  [X] Addtion
NAME ZJMMERMAN, CYNTHIA Z 52NAME Kevin Trapani 3

streeT anoress| 210 UNIVERSITY DR sasmeetaporess | 2801 Slater Road, #110

CITY-ST-2IP CORAL SPRINGS FL 54 CITY. ST-ZP Morrisville, NC 27560 .-

TIMLE [] DELETE 6ATITLE D . B S ‘ClChange  [K] Addition
NAME 6.2 NAME Jennifer Trapani ' ’
STREET ADDRESS sasmeeraooress| 2801 Slater Road, #1100

CITY. ST- 2P / y WCWV-ST-ZPP Morrisville N NC 27560

14. | hereby cerlify that the information supplied with this filing dog
indicated on this annual report or supplemnental annual repof isftrue agd
officer or director of the corporation or the receiver or trusigé gmpowg
Block 12 or Block 13 if changed, ar on an attach o

SIGNATURE:

fhxemption state

ute this report as
nt withya

bther like empowerad.

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Fiorida Statutes; and that my name appears in

[ c-ral:7]

CR2EQ37 {11/98)

//:gé{ 1B L



