" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

PALM BEACH GARDENS FL 33418

1999 DIVISION OF CORPORATIONS
DOCUMENT #
T gg'ation Nam!:lT F47871
RONALD SLOOP, D.D.S.. P.A.
Principal Place of Business Mailing Address
5604 P.G.A. BLVD 5604 P.G.A. BLVD

PALM BEACH GARDENS FL 33418

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90013 037 ***150.00

AR KR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28

10/08/ 1981

2. Principal Place of Business 2a. Mailing Address 4. FEI Number } Appiied For
21 S/bo UJO:)J"MJ-L&L’C%\DR w5160 Weodland Lakesh | sa21o0035 Not Applicable
_I Suite, Apt. #, etc. ~| Suite, Apt. #, etc. 5. Certifcate of Status Desied  [J $8.75 additional
22 : 27| § : Fee Required

City & State ) ity & State 6. Elaction Campaign Financing $5.00 May Bo
a

23 %m&ad/\@fd% FL

mRaxch Cardens H-

Trust Fund Contribution Added to Fees

Country

w2 xE VS A

B 33K @IS A

8. This corporation owes the current year Intangible
Petsonal Property Tax. fes

[INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8t} N
SLOOP, RONALD, DDS. PA Bl PO/')-Q/QI S/ 0og, ))})S . / /d
! ) T T 82| Street Addrass (P.O. Box Nymber & Not Acceptaple) T
5604 P.GA. BLVYD <l Weod]an s Dr
PALM BEACH GARDENS FL 33418 83 ’
84( City 85| Zip Cod
"W Beach Cuvdens,  FL ™| 3595

11. Pursuant to the provisions of
office or ragistered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signalure, typed or printed nama of registered agent and fitle if applicabie. {NOTE: Regi: Agent s required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TIMLE PST 7 DELETE +1TIMLE S)_;/ ST ? - H BeChange [ Addition
NAME SLOOP, RONALD 1.2NAME o0 P, [s] ,
STREET ADDRESS| 5604 IE.GEA. BLVD sastreetsovress | S/ Gg Woedlaond L@'&—% Af
orv-svze | PALM BCH GARDEN FL wenvsrze | fodm Beach ardens, FL 3 3Y/§
TME D [ oELETE 21 TME ;D/ P ?o 2 /d i ange [ Addition
NAME 22 NAME o0, 7Y
STREET ADDRESS %&OE'GR,? NB!:_LVDD : - N2 strer aooress | S 70 Weod %% G—’ Zﬁ* Zes b.r . e
crv.stz» | PALM BCH GARDEN FL veovsrze | fadm Beack Gurdens, FL 33%
TME [J DELETE 3.1 TITLE [JChanga [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-S1-2P 34, CTY-ST-2P
TLE [ DELETE 44 TITLE [GChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP ]
TIE [ DELETE 51TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZIP . 5.4 GITY-SF-ZP
TME [] DELETE 61TME [J€hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 84CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true anc accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an attag

SIGNATURE:

hment with an address, with all other like empowered.

CAVZEENA

0576446

%

CR2EQ34 (11/98)._

RDFOmH S/a%/,)/ Mg Y

aytime Phone



