FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT p VI FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

ALLW

Sandra B. Mortham
Secrelary of State
PIVISION OF CORPORATIONS

Mar 24 1998 &:00am
Secretary of State

DOCUMENT # 583647

1. Corporation Name

PALM BEACH PROSTHODONTICS, P.A.

(3)

Principal Place of Business

2521 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

Mailing Address

2521 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

T

DO NOT WRITE IN THIS SPACE

office or registerad agont, or balh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obhgations of, Seclion 607 .0505, Florida Stalutes.

3. Date Incorporated or Qualified
2. Principal Place of Businoss - 2a, Mailing Address 4, FEl Number Applied For
21 26] 59-1857489 Not Applicablo
Suite, Apl. ¥, olc. Suite, Apl. #, elc. it
P P 5. Cerificate of Status Desied [ ] $8.75 Additonal
;2.] ;] Fee Requirod
City & State Cily & State &. Election Campaign Financing $5.00 may be
E‘ ;;I Tiust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This carporation owes or has paid the current year Intangible
24 ;51 ;;1 30 Personal Property Tax due June 30, Oves [Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAY, HOWARD B, D. D. §. 81/ Name
2521 NORTH FLA@'ER DRWE 82| Strest Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FLORIDA 33407
a3
84| City FL 85| Zip Code
11. Pursuant to tha provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this staiernent for the purpose of changing its registered

SIGNATURE __ L

Signatyre, lygmd of printed namo of registeced agent and Iele it appheabla (NOTE Ragislerad Agenl signature required when toinstating) DATE p
12, Of FICL RS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
T P [J DELETE 1ATILE [T change [T Addition g
NAME KAY, HOWARD B., D.D.S. 1.2 NAME §
sweer avveess | 2504 EMBASSY DAL 1.3 STREET ADORESS &
OITY-S1-2F W. PALM BEACH FL 14ITY-ST-21p b
TITLE ST CJoELEre 21 TNLE [ crange T Addition |©
NAME KEOUGH, BERNARD E.DM.D 22 NAME
staeer anpress | 85 ST, JAMES COURT N 23 smcer aooress
CITy-S1-2IP PALM BCH GARDENS FL 2 4CITY-5T-29
TITE v T1 DELETE 31 TIE [T cnange [ Addition
NAME BLAKE, ROY C., i, DDS 32 NAME
seeraponess | 1740 TUDOR ROAD 3 STREET ADDRESS
CITY-ST- 2P JUNO ISLES FL 34.CTY-S1-2P
THE V [J ELETe 41T0LE [ change [ Addition
NAME SANTAMARINA MIGUEL 4 DDS 4.2 HAME
sreeTaporess | 3842 CLASSIC COURT 4.3 STREET ADURESS
CITY-5T- 2P WEST PALM BEACH FL 44 CITY-ST-2IP
TITLE [T beLETE 5.1 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-SI- 21 54CAY-ST-2P
TMLE [T pELETE 6.1 TLE [Jchange [T Addition
NAME F 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-ZIP

14. 1 horeby certily thal the information supphod with this 1iling does nol gualify for the exemﬁtion slaled in Section 119.07(3)(i), Florida S1atutes. | further cenlify that the inforration
%is annual ropor or supydemental anrwal reporl is true and accurate and
officer or director of the corparation or the receiver or trusleo empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
Block 12 or Block 13 if changed, or oh an attachmaent with

SIGNATURE: ( % £ Exccen

indicated on t

n address

o MK T STt S/

at my signature shall have the same lega! effect as if made under oath; that | am an
ag&js n
e




