FILED
2004 FOR PROFAT-CGRPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J42063 R 04-30-2004 90234 023 ***150.00

1. Entity Name

AMERICAN DENTAL CARE OF DELRAY, INC.

Principal Place of Business Mailing Address i nk VY
3115 SOUTH FEDERAL HIGHWAY 3115 SOUTH FEDERAL HIGHWAY 9 407 4678
DELRAY BEACH, FL 33483 A438-NORFH-SWINTONAYE——

DELRAY BEACH, FL 33483  US

s sy G A ACERRARWERATOAN
205 S, Fepberal. Hwy
‘ , !
Suite. Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
‘:Dé’uﬂﬂ\l BEA G, FL 59-2724644 Nol Applicablic
Zip Country Zip Country, " . $8.75 Additional
5?) L‘_Ss W S 5. Certificate of Status Desired O Poe Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o et . - Name
MCCAULEY, MARK.C *
3115 SOUTH FEDERAL HWY. Street Address {P.0. Box Number is Not Acceptable)
| DELRAY BEACH, FL 33483
N . S City FL ‘ Zip Code

:The'above named entily submits this statemen for the purpose of changing its registered office or registered agent. or belh, in the State of Florida. | arm familiar with, and accept
" the abligations of registered agent.
l‘i .‘: T

'SIGNATURE
- . Stgnature, typed or printed name of regisiered agent and title il applicable (NOTE: Registsred Agenl signaturg raquired when reinslaling) DATE
~~" FILE NOWIN FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be

- After May 1, 2004 Feoe Wi“ be $550.00 Trust Fund Centribulion. Added to Fees

10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME £D ’ O oelels THLE _Pb mmnge ] Addition
N MCCAULEY, MARK C NAMRE MACRULEY  MAR kK Q.

STRECTADDRESS | 764 JEFFERY ST. STREETADORESS | 2 115 S OW FEDERAL HW\J

erv-st-ap | BOCA RATON, FL 33463 av-ser THEL AN CH, FL 334§3

T

TILE 1 pelsle TITLE ! [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIvy-57-2P

TLE . M pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS - “STREET ADDRESS .- e - -
CITY-ST- 2P CITY-5T-2P

TITLE [ Delete THTLE O change  [J Addition
HAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P GITY-SE-2P

TITLE 1 Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P cny-S1-2p

TITLE : 1 Delete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-SF-2P CiTY-$T-21P

12. | herely certity that the information suppifed with this filin does not g ¥ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate fndithat my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or rustee ermpowered 10 exacule pport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrpent with an address, wiligll other like e
U -)l-0

SIGNATURE: 7
3; CER'DR DIRECTOR t Date Daylime Phane #




