FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT # K11276 (8)

- Corporalon Name

DR. NEAL BRUCE WALDMAN, D.D.S., P.A.

R 8 O

F’tmclpa “Fiace 0 [! Jsmprr

»*_E Sacretary of State

¥ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

w1

801 S. FEDERAL HWY.. #105 801 $. FEDERAL HWY.. #105
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835185
3. Date Incorporated or Qualfied | 38, Date of Last Repon
I 01/07/1968 04/02/1996
2. Prng-pal flage of Busiess _'ﬁa. Mailing Address 4. FEi Number Appliad For
1] I 26] 650024038 Nol Applicable
— Sule Arﬂ o = fulte. ApL. 4, el b. Coertificate of Status Desired [:] $8'75 Additional
Eﬂ_ e B 27[ Fee Required
Oy & State _ Ciy & State 8. Elsgtion Campaign Financing $5.00 May Be
e Trust Fund Contribution ] Added to Fees
2 _ Country A Country B. This corporation has liability for intangible tax under s. 199.032,
[%ﬂ e 25] 291 ;El ) Florida Statutes Ovyes [ONo
" u. Name and Address of Current Registered Agont 10. Name end Address of New Reglistored Agent
WALDMAN, NEAL BRUCE,OR e W ALD MU, MEAL Beyuas, DE.
330 S.W. 6TH AVE. 82| Stresl Address (P.O. Box Number is Not Acczjtable)
BOCA RATON FL 33433 - Yo HREBOVE.. DEIV.E SOUTH
Ooeavfines ~£1.
84| City 85| Zip Codo
FL |* 38435~

T1. Pursuant 1o e provisions of Sections 607 0502 and 6071508 F lorida Slaiules, (he above-named corporabon submils this statement for the purpose of changing ils registered
oftice ¢ registerod agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent [am famibar wth, and aceept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ) i
b U et e prencd e ol nedy stenest popent A Gleoof aopl catle (NQTE: Regetared Agent signature required when reinstaling) DATE
i2 OFHICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘me  pp T [ 1 DELETE 11 TILE [FChange — [J Additian
HANE WALDMAN, NEAL BRUCE DR. 1.2 NAME
st sovress | 42 HARBOUR DR S 13 STREET ADDRESS
Cry-gi-ap OCEANRIDGE FL 1A TITY-S0- 2P
LS PR, [Toa o Meme T
NAME 22 RAME
STREED BOIORE 55 29 STREET ALDRESS
LIy-51- 21 2 4CITY-5T- 2P
_1\,—]-[[—-_ A ’ E] DELETE 39 TVLE D chﬂﬂge D Addition
KA 32 NAME
STRIET ADDRES 33 STREE] ADDRESS
[iY-S1 34_CITY-ST- 2
T B T DELETE 41 TLE MThange [ Addtion
B 42 NAME
SURET T ADEREST 4.3 STREET ADBRESS
ry St 4.4 CITY-5T-2(P
TILE 70 DFLETE 5.1 TITLE [Tchange T[] Addstion
N 5.2 NAME
STRFFTADUREGS £.3 STREET ADDRESS
oty 5120 54CITY-5T- 2
HILE o o o E] DELETE 61TIMLE [:l Gnange D Additien
Hakt £2 NAME
SIEEFT ADRIRESS 63 STREET ADDRESS
iy-51 28 64 CiTY-SI- 2P

T4 T do he oty corlily that 1he infarmaban supplied wih 1his 1ling does nol qualiy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforriation indcated on iy s annoal reporl or supplemental annual report is true and accurate and thal my signature shall have the same legdl efiect as if made under path, that
I am an oilicer o cirestordf the corpeealion or the receivegor ruslee_empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B '

SIGNATURE:

L 226-97 Spl-a7a-2Y3Y

Daytime Priore #

comammon 43 ks, o Mar 03 1997 8:00am

CR2E034 {9/96)



