2008:NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

DOCUMENT # N26884

4. Entity Name

DELRAY DENTAL SPECIALISTS CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-30-2008 90200 022 ****61.25

Principal Place of Business

C/0 THOMAS P. HUGHES

505 S.E. 6TH AVENUE

DELRAY BEACH, FL 33483-5263

Mailing Address
C/0 THOMAS P. HUGHES
505 S.E. 6TH AVENUE

DELRAY BEACH, FL 33483-5263

2, Principal Ptace of Business - No P.O. Box # 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, eic. 01042008 Chg—NP * - CRIEQ37 (12/06)

City & State City & State 4. FEi Number Applied For
65-0067580 Not Appicebis

Zip Country Zip Country

O $8.75 additonal

5. Certificate of Status Desired Fee Raquired

6. Name and Addrasa of Current Reglshred Agent

7. Name and Address of New Reglstsmd Agent

_— — ———— -

HUGHES THOMAS P.
505 S.E. 6TH AVENUE
DELRAY BEACH, FL 33483-5263

T i —

—-| Name - - == RN

e

Streat Address (P.O. Box Number is Not Acceplabie)

City FL I Zip Code

8. The abave narmed entity submits this staternent for the purpese of changing ite registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sbunahn,h/pedapviwwntmd agon ar fitke I (NOTE: Hegisisred Agon signature required when renstating} DATE
‘.Fm'mm 9. Electicn Campaign Financing $5.00 mayBe g Hakn dl'el:k payd:le tn...‘. ‘
_ﬂﬁby w Trust Fund Contribution. Added to Fees en Flurida Depamd Sm.

10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFFCERS AND D1HECTORS IN 10

TILE PD (] Detete TMLE ‘ﬂcmm [ Addition

NAME HUGHES, THOMAS P. NAME

STREET ADORESS | 959 HYACINTH DR. smEooRess | 0T GE. HTH Ae

o512 | DELRAY BEACH, FL OITY-ST-2P helray QeAev, CL- 33493

TME 3} [ detete TILE ﬁmw 3 addition

HAME SHAPINS, FRANK D. NAME .

STREET ADDRESS | 1340 S.W. 26 TH AVENUE smeerwess | Ho0F TURNBEREY CT.

oiv-st-zp | BOYNTON BEACH, FL arvsee | Beyaron) BEACH, FL 3343¢

TME STD 7 petste TIRLE Wﬂm [ Addition

NAME DEPALMA, ROBERT A. NAME )

sTReE1 ap0EsS .| 1540 SW 7TH TERR srass | 505, SE UTY AdSiu=

ary-si-zp | BOCA RATON, FL CITY-ST-2P . i 3

TMLE [ Delete TME O Ctange £33 Addition

RAME NAME

STREET ADORESS STREE] ADORESS

CITY-8T-BP Ciy-51-ap

TALE 7 Detete TMLE [F Changa ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ petete TiLE [ Changa [ Addifion

NAME NAME ~ .

STREET ADORESS STREET ADORESS .

CITY-ST-2P oL CI-S1-ZP Gl

. 12, | hereby certify that the information sypplied with this filing does not quality for the exemplnns contained in Chapter 119, Florida Stahuntes. | further certify that the information

indicated on repOIt of supplel reportis true a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr ir -} as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all W {

SIGNATURE: (DL I/ 1190% S6-Y12-5%58

aimnwﬁeb’ou D NAME OF SIGNING OFFICERDR DIRECTOR J 1] Detn Daytime Phone #

’\’uoms

P, HUGHES ’



