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

| PROFT - FLORIDA DEFARTMENT OF STATE
St 5. Morthar Feb 05 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 CIVISION OF QDRPORATlONs S e Cret ary Of St ate

DOCUMENT # J89467 (1)

1. Corporation Nama

FLAGLER DENTAL ASSOCIATES, P.A.

IRRAAE AR AR

Principal Place of Business Mailing Addrass
901 N. FLAGLER DRIVE 201 N, FLAGLER DRIVE
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 08/26/1987 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-2841865 Not Appiloabla
Suite, Apt. #, atc, Suita, Apl. #, etc. A it
P 1 P ' 5. Certificate of Status Desired & $8.75 acdtional
22 27 ) ) Fee Requlred
City & Stale City & State 6. Election Campaigh Financing $5.00 May Be
;;l 28 o . Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country &. This corporation owes or has pald the currept year Intangible
_;;::' E‘ 2—QI . ;EI FPersonal Property Tax due June 30. LkFlYeS I No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVID M ROSHKIND 81| Name
901 N FLAGLER DR 82| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
34| City FL ,85\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarda Slalutes:, the'above-named carpeoration submits th@ statement for the purpose of changing its ré_giétered
office or registered agent. or both, in the State of Florida. Such change was aulherized by the corporation’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 o
Sigr atiare, tyoud of printed nama of registared agent and ttle If applicable. (NOTE: Reg:stered Agant signature raquirad when reinstaling) - DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST ] DELETE 11 TIILE "l change L] Addition
NAME ROSHKIND, DAVID 1.2 NAME
srerr apcaess | 901 N. FLAGLER DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P W. PALM BEACH FL , Y viomv-srze
TITLE LJoeee . fzrme FJ Change 11 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY -ST-2IF 2,4 CITY-ST-2IP = o :
TITiE 11 DELETE 3.1 TME [ ] Change  {_i Addifien
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTf-51-2P 34, CITY-ST- 218 e
TILE ] DELETE 41TME " Change [ Addition
NAME 4,2 NAME
STREET ADDHAESS 4.3 STREET ADDRESS
CITY-ST-2F . 44 CITY-§T-2IP -
TILE [ T CeELETE 51 TITLE [ Change [ Acdition
NAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY - ST-ZP L
TITLE 3 DELETE 61TILE [Jchangz L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-Si-212 . & 4 LIy -ST- P . e

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

and that my signature shail have the samae legal effect as if made under cath; that | am an
te this report as required by Chapter 607, Florida Statuies, and that my name appears in

//7/3'/%3 VAP T

MNala Davtima Fhona #

14, | hereby certify that Ihe informaticn supplied with this fil >
indicated an this eport of plamentat g repert Is trpd a0d agouratg

officer or dir T of the corporation yr the receiver or trustee empowsred ¥ axe
Biock 12 or taphment withy angddregs.

SIGNATURE: A MUt eden Y

e 4 TTIRS AR TYRPED O PRINTED NAME OF SICMNING OFEICErT 08 DI

ok 13 if changed, o,

.,

1]

CR2EQ34 (10/97)



