FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

'CUMENT # 193897
1vaL PALM DENTAL ASSOCIATES, P-A.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 10, 1999 8:00 am
Secretar of State Secretary of State

DIVISION OF CORPORATIONS
N 03-10-1299 90085 050 ***150.00

o

" Tiave 0f Business Mailing Address
__hgBET B\VD 11359 OKEECHOBEE LD
SUITE 1
PALM BEACH FL 33411 ROYAL PALM BEAGH FL 33411 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualifed
08/16/1990
‘. Mace of Business 2a. Mailing Address 4, FEI Number ) Applied For
% 65’02 14386 Not Applicabla
Aot # etc. Suite, Apt. #, etc. . . iti
Ant # elc '_| uite, Apt. #, e 5. Cerlifcate of Status Desired  [J $8.75 Ad@ttonal
27 Fee Required
& State City & State 6. Election Campaign Financing 0 $5.00 way Be
Lz_a] Trust Fund Contribution Added to Fees
Country Zip Countey 3. This corporation owes the current year intangible
25 _2;! m Personal Property Tax. Yes  [No
9. Name and Address of Current Rogistered Agent 1¢. Name and Address of Now Registered Agent
81l Name
GOLDBERG, DAVID S - o -
11358 BLACKWOODS LANE treat Address (P.O. Box Numberl is Not Acceptable)
STE. 1 5
AOYAL PALM BEACH FL 33414
841 City FL 85! Zip Code

"4 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
=+ registered agent, of both, in the State of Florida. Such change was authorized by the corporatton's board of directors. | hereby accept the appointment as Tegistered
* | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

N Slgnature, typed or panted nama of registered agent and title if applicable. (NOTE. Registersd Agant signaturé required whan reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

DP ] DELETE 11 TME [cChange [ Addition

GOLDBERG, DAVID 1.2 NAME

11670 N BLACKWQQDS LANE 13 STREET ADURESS

WEST PALM BEACH FL 33412 14 CIVY-5T-2 )
] DELETE 24 TME ] Ochange (] Addition

23 NAMKE

23 $TREET ADDRESS

2.4 CITY-5T-2IP
] DELETE 3.4 TIME TCicChange [ Addition

3.2 NAME
i 3.3 STREET ADDRESS

34 CHTY-87-ZIP
[ DELETE 441 TME [JChanga [ Addifion

4.2 NAME
4.3 STREETADORESS

44 OITY-ST-ZP .
[J DELETE 5.1 1MLE . [IChange  []Addition
5.2 NAME . :

CR2E034 (11/98)

- 5.3 STREET ADDRESS
{ 54 CITY-5T-2P .
{3 DELETE 6.1 TITLE change [ Addition
—[ 6.2 NAME
: 3 STREET ADDRESS
|
' == this annual report or gu

§4 CITY-57T-7iP
director of the corporatig

plion stated in Seckion 118.07(3)(), Flonda Statutes. | fuither certify that the information
Jfat my signature shall have the same legal effect as if made under oath; that | am an
s repart as required by Chapter 607, Florida Statutes; and that my name appears in

& empowered. ) B -

\(\bs\\&mst@ﬁ 5&3 "’Qﬂ CSGQD;L o —0)77

»




