FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J42063 g 04-29-2005 90271 039 ***150.00

1. Entity Name

AMERICAN DENTAL CARE OF DELRAY, INC.

Principal Place of Business Mailing Address : ig U1 0382

3115 SOUTH FEDERAL HIGHWAY 3115 SOUTH FEDERAL HIGHWAY
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483  US
P R UL AR ONERO ARG AV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2724644 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MCCAULEY, MARK C
3115 SOUTH FEDERAL HWY. Sireet Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accemt
the obligations of registered agent.

A SIGNATURE
M Signature. typed or printzd nams of registered agenit and title if applicable {NOTE Registered Agent signature reguired wiben reinstaling) DATE
L FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc'mg ) $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE FD . [ Delete TILE Tl change  [] Addition
NAME MCCAULEY, MARK C HAME
STREET ADDAESS | 3115 SOUTH FEDERAL HWY STREET ADDRESS
City-s1-2IP DELRAY BEACH, FL 33483 CIy-ST-2IP
TME [ Delete TILE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2IP
THLE O Delete TME ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-5T-21P CITY-5T-2IP
TTE [ oglete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-2IP CITY-ST-2IP
TILE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P cnysr-x@

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exgmptior\stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signgiture shall have the same legal effect as if made under oath; that | am an officer or director
Ryreceiver af trustee empowered to exgtie this report as reqired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

cf the corporation ¢f th
wih\ar agddress, with all otheglike empowered.
Sl o
/z/ﬂ/ax

changed, or an an ‘
L e =N
NG QFFICER ORR ECTDR\ Dats

SIGNATURE:

Daytims Phorie 4

—



