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

1998

PROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M64949

BOCA RATON PEDIATRIC DENTISTRY, INC.

4)

Princlpal Place of Buslness Mailing Address

7301 W, PALMETTQ PARK RD.
SUITE #2038
BOCA RATON FL 334338458~

SUITE #2038

7301 W, PALMETTO PARK RD.
BOCA RATON FL 33433-075%

FILED
Feb 05 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

22] 27]

(1/15/1988
2. Pringipal Place of Business 2a, Malling Address 4, FEI Number Appiied For
1] 26 59-0040485 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, $8.75 Additonal

8. Certificate of .Stf.[LIS Desired O Fee Requited

City & State City & State

23] 28]

6. Electicn Campaign Financing $5.00 May Be
Trust Fund! Contribution Added to Fees

Zip Country
221 33433~945¢ [

1334333456

Country

8. This corporation awes or has paid the current year Intap@ible
Parsonal Property Tax due June 30. Yes No

9. Name and Address of Current Registered Agent

410. Name and Address of New Registered Agent

WERNER, PAUL
7301 W. PALMETTO PARK RD. #203B
BOCA RATON FL 33433

81| Name

821 Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zlp Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the at

bove-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

indicated on this annual repent or supplemental
otficer or director of the corporation oF the régelv
Black 12 or Block 13 if changed, or on arya

SIGNATURE:

ddress.

SIGNATURE

Signature, typad o printed name of ragisterad agent and title if applicabla. (NCTE: Registered Agent signature racuirad when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TITLE L1 Change [ Additicn
NAME WERNER, PAUL 1.2 NAME
smreeTADDRESS | 22144 VERBENA WAY 13 $TREET ADDRESS 3 j L/ j —?
CITY-S1-2IP BOCA BATON FL 14 CITY-$T-2IF M {4 C)"/ ﬁ
TIE [T nELETE 2.1 TIME f_IChange [_I Additicn
NAME 2.2 NAME
STREEY ADDAESS 2.3 STREET ADDAESS
CiTy-SI-2 2 4 GITY-5T-2IP
TILE [ DELETE a1 TITLE [T change  E_I Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CITY-51-2IP 34.CITY-5T-2P
TITLE T DELETE £1TRLE [ 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QiTY - 5T- 2P 44 QITY-5T-2P
T 7 DELETE 51TILE T TChange [ ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-ST-ZiP 5.4 CITY-ST-ZIP .
TILE [_] DELETE 6.1 TILE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS §% STREET ADDRESS
CITY-5T- 2IF 54 CTY-5T-2IP .
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ritrustee empowered Lo execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears In

1R Ui i

- e

CR2E034 (10/97)



