SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOLUMNT DUE ON OR BEFORE §/y747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750.}

PROFIT. ™ FLORIDA CEPARTMENT OF STATE U “
COHPORAﬂON » Sandra B. Mortham SECRETARY ©
ANNUAL REPQRT Secretary of State D'VISWH OF CO HPURAT,UHS

DIVISION OF CORPORATIONS

1997
DOCUMENT # J89467 (1)

. Corporation Name

FLAGLER DENTAL ASSOCIATES, P.A.

9TJUL 21 AN $: 39

Principal Flace of Business Mating Address “"HII Im Iml m" I‘I" |N|| ‘II’ I'I" MM Ilm Hl" Iml "I” III’

901 N. FLAGLER DRIVE 901 N. FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd 3a. Date of Last Reporl
08/26/1087 1 D3/25/t096 |
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Appliod For
21 26 59-284 1885 [ [Not Applicable
Sulte, Apt. #, elc. Suile, Apt_ 4, etc. . iti
_I P wito. A §. Certificate of Slalus Desired L__| $B 75 Additional
22 27 . Fee Requirad
City & Stale City & State B. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible
_-I 25 ;G—I 30 Personal Propedy Tax due Jung 30. k Yes [ Ne
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
DAVID M ROSHKIND 81| Name
901 N FLAGLER DR B2| Sireet Address {P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33401
83
B84 Ciy FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registared
agent. | am familiar with, nd accept the obligations of, Section 6807.0505, Florida Statutes,

SIGNATURE
Signatura, typed or prinied rame of rogislerod agenl and e if appheable INDTE Rogisterod Ageri signatur recjured whet reislaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIDMS/CHANGES TO GFFICERS AND DIRECTORS IN 12

ME DPST LI DELETE SOITLE [Jchange - [ addition

RAME ROSHKIND, DAVID 1.2 HaMi

sweeranoress | 901 N. FLAGLER DRIVE 13 STREEL ADDRESS 00 O——23

CiTY-5T-2P W. PALM BEACH FL - Laciy-51 70 00 ...I..? 7]

TNE DILETE 21TLE . /e Hion

ot o k165,00 65, 6

STREET ADDRESS 2.3 STREET ADDRESS

CITY- ST-79 7 4CITY-ST- 2 .

TITLE L] peiete 21T [l change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADCRESS

CiTY-5T-2P 34 CITY-5T-2IF

THLE j [J DECETE S1HILE [Tchangs L[] Addition
- NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

City-5t-2p 4ACITY-S1. 7P

THLE [T DeLFTe 5 TIIILE N [Tthange [T Addition

NAME 52 NAME

STREET ADDH 5.3 STREE 1 ADDRESS

CIY-S7-2P 540(1Y-5T-2IP

TTLE |.] DELETE 6.1 TITLE [J change [T Aadition

NAME £.2 NAME

STREEY ADDRESS 63 STREFT ADDRESS

CiTY-ST- 2P 64 CITY-51- Zip

14. | do hereby celiy 1hat the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the
Inforrmation Indi is annual report or su port is true and agsugate and that my signature shall have 1he same legal effact as if made under oath; that
| am an oﬂlcet or director 0 Lorporaj i Futa this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or BIOT hangled, i /

et E R R B

Wl A S e ey =y

CR2E034 (4/97)



