2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J42063

1. Entity Name
AMERICAN DENTAL CARE OF DELRAY, INC.

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90242 001 ***150.00

Principal Place of Business Mailing Address cRUUY "‘ 1 U U

3115 SOUTH FEDERAL HIGHWAY 3115 SQUTH FEDERAL HIGHWAY

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 US

A S AAFAIOA VAT TR R
Suta. Api. #. sic. Suite. Apt. #, ete. 04272006  Chg-P CR2ED34 (11/05)
Cily & State Cily & State . 4. FEl Number Applied For

59-2724644 Not Applicable
Zie Country e Couniry 5. Certificate of Status Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
. - - Name

MCCAULEY, MARK C -
3115 SOUTH FEDERAL HWY.
DELRAY BEACH, FL 33483

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and titte If appicabie,

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will be $550,00

(NOTE: Repistereq Agent signature required when remnstaing) DATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. Added to Faes

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ Celete THLE [ Changs  [] Addilion
NAME MCCAULEY, MARK C NAME

SIREET ADDRESS | 3115 SOQUTH FEDERAL HWY STREET ADDRESS

Cily-81-21P DELRAY BEACH, FL 33483 CITY-ST-2P

JITLE 3 Delete TILE [ Changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-§1.21P CIty-§1-2P

TITLE 3 Delete TITLE [ change  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

HITLE [ Delete TMLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2P CITY-5T-2P

1ITLE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P City-ST-2P

1ITLE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GiTY-ST-20

12. | hereby certify that the information supplied with this filiné; does not qn:jali}:y for the exe
accurate and that my signatufe sh

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empoweraed 10 exaculo this r
changed, or on an attachment with an agdress, with at

SIGNATURE:

ather like empgftered.

contained in Chapter 118, Florida Statutes. | further certify that tha information
have the same tegal elfect as if made under oath; that | am an officer ar diractor
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yoo

Mre. NECPLLEY

Daytrme Phone #




