FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CCRPORATION Katherine Harris
ANNUAL REPORT Secrta'yof St ecretary of State

1999 DIVISION OF <SORPORATIONS 04-26-1999 90225 (125 ***150.00

PROFIT eyt FLORIDA DEPARTMENT OF STATE ApDr 26, 1999 8:00 am

DOCUMENT # PG8000069071

1. Corporat on Name

PALM BEACH ENDODONTICS, P.A.

MRV TR T

Principal Plz ce of Business Mailing Address
2601 NORTH FLAGLER SUITE 201 26001 NORTH FLAGLER  SUATE 201
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 32407
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
08/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appl ed For
21] 5] LSO86246 ) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R iti
y;, e Ar e ;7] Hie. A = 5. Gertifcale of Status Desired O si;%:;sznm
City & State City & State §. Electior Campaign Financing . $5.00 vay Be
;l ;l Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangiple
;;‘ ES_I ’;\ r:;;' Personal Property Tax. By:(ps LINo
9. Name and Address of Current Registered Agent 10, Name ind Address of New Registered Agent
B1| Name
BRADSHAW, KENNETH JR.
261 NORTH ELAGLER  SUITE 201 82| Street Adiress (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH FL 33407 )
B4| Ciy F"_ 85| Zip Code

11. Pursuain to the provisions of Se stions 607.0502 and 607.1508, Florida Statules. the above-named coiporation submit's this statement for the purpose of changing its registared
office o registered agent, or tot1, in the State of Florida. Such change was euthorized by the corpora ton's board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac:ept the obiigaticns of, Section 607 0505, Flcrida Statutes,

SIGNATURIZ
Signaturs, typed or printed nan:e of registered agent -nd fitle if applicable {NGCTE : Ragistered Agent signature requ -ed when reinstating) DATE =
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 @
TITLE 1 DELETE 14TME P [JChange ¥ Addition E
NAME 12 NAME Kenneth u).® ro.d.sho.w 3
STREET ADDRES § 1 3sTRee onress | 6@ 1 M. Flegler Dr. Saie 20! <
CITY-ST-2IP 14 CITY-ST-2P ies+ alu. Beae(.  FL 3390 7 &
TIME [ DELETE 21 TIMLE v [iChange [ Addition | ©
NAME 2 2 NAME
STREET ADDRE! .5 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-ZIP
TITLE [J DELETE 2.1 TITLE [ Change [1 Addition
NAME 3 2NAME
STREET ADDRE!.S 3.3 STREET ADDRESS
CITY-ST- 2P 314 CITY-ST-ZIP
TITLE [1 DELETE 41 TILE [“Change [ Addition
NAME 4. 2 NAME
$TREET ADDRE! S 4.3 STREET ADDRESS
CITY-§7-ZIP 44 CITY-57-ZIP
TMLE [] DELETE 5.4 TITLE M Change ] Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 7TITLE [MChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: & 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-8T-2IP

14. | herebv cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further c 2rify that the information
indicatéed on this annual report or supplemental zinnual report is true and accurate and that my signaty re shall have the: same legal effect as if made under oath; that {:im an
officer «r director of the corporaiion or the receivar or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeérs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: ____ &M% ‘{/zo [49  5i|- 8334643

RE AND TYPED OR | RINTED NAME OF 5iGNING OFFIGEF: OR DIRECTOR Daytme Phone #




