FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

* ek

DOCUMENT # L93897 04-01-2004 90018 001 150.00
1. Entity Name
ROYAL PALM DENTAL ASSOCIATES, P.A,
Principal Place of Busingss Maiting Address : 4 4 0 2 3 700
11358 OKEECHOBEE BLVD s 11358 OKEECHOBEE BLVD
SUITE 1 SUITE 1
ROYAL PALM BEACH, FL. 33411 S ROYAL PALM BEACH, FL 33411 1S
ST e IR EOR R AR R

Suits, Apt. #, etc. Suite, Apt. #, eic. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0214386 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 0 gg;gesq lﬁ:’:cil”o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narmg
GOLDBERG, DAVID
11358 EEESESENENe O & Heod e ﬂ Lve. Street Address (P.O. Box Number is Not Acceptable)
STE. 1
ROYAL PALM BEACH, FL 33411
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of registered agen!.

SIGNATURE
SigranFe, iyped o printed nama of reg-siered agent aad nde d appicatla. {NQTE Registered Agert signature required whan remstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS iN 11
TILE oP T3 oelete TITLE [lchange ] Addition
HAME GOLDBERG, DAVID NAME
STREET ADDRESS | $1670 N BLACKWOODS LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CiTY-ST-71R
TIE VP O Delete TME O change [ Addition
HAME MORAGUEZ, IVOQ HAME
STREET ADDRESS | 565 NO. COUNTY CLUB DRIVE STREET ADDRESS
CITY-§T-2IP ATLANTIS, FL 33462 CTY-S1-7P
e 03 Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§T-2IP
TITLE O Dalete TMLE [ Change [ Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 3 Delete TITLE [AcChange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
OITy-51-2iP CITY-8T-2IF
e O3 Delete TITLE O cCrange [ Addition
NAME NAME
STEEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY - 8T-21P

12. | hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Slalutes. | further certify that the information
indicated on this report or supplemental 1eper«g rug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directcr
of the corporation of the recei pewered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attaci %" wilh all other like empowered,

SIGNATURE: Vavio G:Lﬂ BEAG 2% 4 G’O\) 7% —0177

A
L~ BIGNATHE AND TYPED OR PRINTED Nmelgf SIGNING OFFICER OR DIRECTOR Diaywme Phone 4

{



