FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M64949

1. Corparation Name

BOCA RATON PEDIATRIC DENTISTRY, INC.

(4)

Principal Place of Business

7301 W. PALMETTO PARK RD.
SUITE #2008
BOCA RATON FL 33433045

Mailing Address

SUITE #2038

7301 W. PALMETTO PARK RD.
BOCA RATON FL 334330456

NN

LT

3. Date Incorporated or Qualified 3a. Dale of Last Report

22] 7]

) 01/15/1988 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
211 B 26| 59‘2949465 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

WERNER, PAUL
7301 W. PALMETTO PARK RD. #2038
BOCA RATON FL 33433

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a —2_8] Trust Fund Gontribution O Added to Fees
| Zp Country Zip Cauntry 8. This corporation has liability for intanginle tax under s 199.032,
2I| a E‘ m Florida Statutes O Yes Eglfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

farniliar with, and accept the obfigations of, Section B07.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-
or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. F hereby accept the appaintment as registered agent. | am

named corporation submits this statement for the purpose of changing its registered office

Sy ry tDed of prnted nank; Of rogisterec agert ad 1 P appicabie.  WOTE: Ragile-sd Agant sgnatura red ied when rerciategl DATE

| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TINLE PD (] DELETE 117HLE (1 Cnange [ Addition
RAME WERNER, PAUL 1.2 NAME
sz ponress | 22144 VERBENA WAY 1.3 STHEET ADDRESS
CITY-SI-2iF BOCA RATON FL 14 CHY-8T-21P
TITLF [] DELETE 2.1 THLE [ Change [ Addilion
NAME 22 NAME
SIREET ADDRESS 2 3STREE] ADDRESS
CAY-ST-2Ip 24 Gy -51- 2P
TITLE I DELETE 3 1TILE [7] Change [ Adddion
NAME 32 NAME
STREFT ADDAESS 33 STREEY ADDRESS
CHY-ST-2iP 34 CITY-§T-2P
TILE [J DELETE 4 1TINE [ Change  [] Addition
HANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| _Cilv-st-2p 44 CITY-ST-2P
TILE [T DELETE 5 1 TITLE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54CiTY-51-2P
THLF [J DELETE 6 1 TITLE [ Change [ Addtion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CUrY -S7- 2 B4 CITY- 51-21P

oath. that | am an officer or director
appears in Biock 12 or Block 13 if

SIGNATURE: _

18l geg, 0(’0/ anAttachment with an address.

D NAME OF SiGNING OFFICER OR DIRECTOR

14. | do hereby cerlity that the information supplied with this fiing is voluntarily Jurnished and does not quakfy for the exenption statad in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon ar supplemental annual report is rue and accarate and that my signature shall have the same legal effact as it made under
18 corporation or the recaiver or trustee empowered 10 execute this report as requirec by Chapter 807, Florida Statutes; and that my name

-39/~

Dagbre Frons &

CR2ED34 (12/95)



