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

COIEIEC?IQ:T;ION T e 5. Mortian Jan 28 1998 &8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 27117 (7)

1. Corporation Name

_ DALE C. SMITH, DDS, PA

ITEME R AR

Principal Place of Business Mailing Address
224 SOUTHEAST 23R0 AVENUE 224 SOUTHEAST 23RD AVENUE
BOYNTON BEACH FL 23435 BOYNTON BEACH FL 33435
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_(8/05/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-0717870 Not Applicable
Sui . #, ote. ite, Apt. #,8tc. | N $8.
j_une. ApL. 7, o6 = Stite, Apt. #, et 5. Certificate of Status Desired ] $8.75 Addtional
22 a7 Fee Required
City & Slate City & State &. Election Campaign Financing $'5,00-M;y Be
?3-] E‘ Trust Fund Cantribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ E‘ z_sl 30§ Personal Property Tax due June 30. [ ves ]:! No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BOLTON, JEFFREY A. C 81} Name
240 W PALMETTO PARK RD ST 300 82| StrestAddress (P.Q. Box Number is Not Aceeptable) .
SUITE 204A
BOCA RATON FL 33428 .
84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby agcept the appoiniment as registered
agent. | am famifiar with, and agcep! the abligations of, Sectlon 607.0505, Fiorida Statutes. . .

SIGNATURE
Signanure, typed or printad nems of registered agent and title i applicable. (NGTE: Regislared Agent signatura raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE VT ) L] peLeTe 11TLE - I Change [T Addition
NAME SMITH, DALE C. 12 NaME
sTReeT aopRess | 224 SOUTH EAST 23RD AVENUE 1.3 STREET ADIRESS
CTY-S7-2IP BOYNTGN BEACH FL 14 CITY-8T-2IP
TMLE [T DELETE 2.1 TITLE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-$T-2IP 2, 4 CITY-ST=2I
TILE ] DELETE 31 TILE [J Change [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE t | DELETE 471 TLE L] Change ~ [ Addition
NAWTE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
THLE ] peLeTE 5.1 TITE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-2IP
TIMLE 1 DELETE 61TMLE ) [T changs [ Additlon
NAME 5.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CTY-51-1P / 54 CITY-ST-2IP
14. [ hereby certify that the information supplied with thigfiling does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

indicated on this annual report or supglemantal anglal rbport is true and accurate and that my signature shalf have the same legal effect as if made under path; that I'am an
officer or director ¢f the corparation gf theyreceive/,or tnlslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, ordin agf attacl nt with an address.

SIGNATURE: o REQUIRED /=1 -7 I/ 7372600

AT =T Y S

CR2ED34 (10/97)



