2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM

DOCUMENT # P00000105472 Secretary of State
1. Entity Name
LLASER & COSMETIC DENTAL CENTER OF BOCA
RATON, P.A
Principal Place of Business . Mailing Address
500 NE SPANISH RIVER BLYD 500 NE SPANISH RIVER BLVD
# 34 #34
R — SRR MCELER ARG
01072004 No Chg-P CR2E034 (10/03) ’
DO NOT WRITE IN THIS SPACE PR FonTeT T
22-3784781 Mot Applicable
5. Certificate of Staius Desirad O gi';fq SS:;"””

6. Name and Address of Current Registered Agont

8736 NABOL) WOODS LANE DO NOT WRITE
DELRAY BEACH, FL 33446 IN TH IS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i . -
Signature, typed or printad name of registared agent and lille if applicabla, +[NOTE. Registered Agant sigrature requiced when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ] ]
TITLE P
NAME WEINSTEN, GREGG DDS
STREETADDRESS | 9726 NAPOLI WOODS LANE .
orv-s1-2P | DELRAY BEACH, FL 33446 o HOnligese :
— 714,/18/04-60083-011 150. 00
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY -ST-ZP

Tme

NAME

STREET ADDRESS
CIYY-ST-p

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nolefalify for the exernption stated in Section I19,07§3)(i]‘ Florida Slatutes. [ further cerlify that the information
ndicated on this report or supplemental rgport is true and accurgié and that my signature shall have the same legal offect as if made under cath: that | am an officer or diractor
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Wslosl 581-392 1606

of tha corperation or the receiver or trug pedte this i

changed, or on an attachment

SIGNATURE:

Gaythma Phane #




