o

20‘60 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P30326

1. Entity Name

NATIONAL SOCIETY OF DENTAL PRACTITIONERS, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90210 015 ****5] .25

Principal Place of Businass Mailing Address

210 UNIVERSITY DR.. PO BOX 407003

SUITE 900 T LAUDEROAI_.E FL 33340-7003
CORAL SPRINGS FL 3307 Us

2. Principal Place of Business 3. Mailing Address

I I

RO

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
' . 52-1462212 Not Applicable
P Country Zp Country 5. Ceniticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— Name
- Virginia E, Verduin ;
Street Address (P.Q. Box Number is Not Acceptable} -
UDINE, MOREY 210 University Dr., Ste 900
6208 W.COMMERCIAL BLVD
FT.LAUDERDALE FL 33319 : Coral Springs, FL 33071 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o ) “/s / 00
SIGNATURE //‘—Wd—Jé %&M O/ r0
Slginélufs.‘f\'«b@ of printed name of fegistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
“'FILE NO\N_E 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!{RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD ’ [ Delete TILE Director Clchange B Additon | S
NAME POLLACK, BURTON R. HAME Kevin A. Trapani =
STREET ADDRESS '8 HERITAGE LANE STREETADDRESS | 2801 Slater Road, Ste 110 pors
CTY-ST-2P  \SETAUKET NY gy-st-2p Morrisville, NC 27560 'ﬁ':\,-'
TITLE TD O Defete TITLE Director [ Change Bl Addition |
NAME MARSH, DARREN A NAME 3Richard Breitweiser
STREET ADDRESS 19403 UNIVERSITY DRIVE, 9TH FLOOR STREET ADDRESS 78 Boulevard
G ST-Z°  ICORAL SPRINGS FL 33071 GirY-ST-21P Westwood, NJ 07675
TITLE D | [ pakete TILE Director _.[Ochange 5@ Addition
NAME CALISTI, LOUIS JP. NAME Brian Haney
STREET ADDRESS 189 RUSSELL ROAD STREET ADDRESS 2801 Slater Road, Stell0
CITY-ST-2IP RAMINGHAM MA CITY-§T-2IP Morrisville, NC 27560
TITE D [ Delate TITLE O change [ Addition
NAME VIRGINIA E VERDUIN NAME
STREET ADDRESS 210 UNNERS"‘Y DR]VE STREET ADDRESS
CiTY-S7-2IP CORAL SPHINGS FL CITY-57-2IP
THLE D O pelete TIMLE O change [ Addition
NAME HIMMELFARB, ROBERT NAME
STREET ADDRESS [8990 MUIR HEAD CIRCLE STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL 33437 CITY-ST-ZIP
TITLE D ‘ . [ Dalete TILE [Jchange [ Addition
NAME NEMETH, JAMES NAME
STREET ADDRESS 299 SEVENTH ST #301 STREET ADDRESS
CITY-5T-ZiP GARDEN ClTY FL 11530 CITY-S57-2IP
12. | hereby certify that the Information supplied with this ﬂling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A T =g 2wt " .
SIGNATURE: JESIN AL {F%E Wmﬂ/“mﬂ'—n 01//10/00 Foo-237-22 x1a5F
. e SIGNA] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




