2004 FOR PROFIT CORPORATION ’ ’ FILED

o ANNUAL REPORT | Feb 14,2004 08:00 AM

DOCUMENT # P02000028327 Secretary of State
1. Ently Name
BOCA GREENS DENTAL ASSQCIATES INC.
Frincipal Place of Business Maning Acdress
(/0 DR. LEE HERMAN (/0 DR. LEE HERMAN
8903 GLADES ROAD #7 8903 GLADES ROAD #7
BOCA RATON, FL 33439 BOCA RATON, FL 33439
r e e GBI A
Suite, Apl. #, etc. Suite, Apt #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & Stae 4. FE! Number f\pphed For
- . 01-0646089 MNot Applicable
g Country e Country 5. Certficale of Status Desired ] ?Se'ges q&i";ﬁ"“al
8. Name and Address of Current Rglisteléd Agent 7. Name and Address of New Registered Agent
Name
GRANAT, MITCHELL ESQ. i P
1215 SE 2 AVENUE §201 Sireet Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316 - -
City FL —Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE
S.grature, lyped or prnled name of regisierad agent and blle i apokcabre. {NOTE Rogistered Ar,:em signare requred when sainslebng) . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. O AddedtoFees
10. - _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PSD [3 Delete Tne [ Change [ Additien
NAME HERMAN, LEE DR, ) NAME
STREET ADDRESS | B203 GLADES ROAD #7 STREET ADDRESS
LITY-51- 2P BOCA RATCON, FL. 33439 CITY-51-2IP
TIE 3 Delete TILE [ Ctange [ Addition
M NAE . LIQQDGBB?i 433 0 15000
STREET ADDRESS STRECT ADDRESS 2/18/04-al5a-12 -
CiTY-§T-7P CITY-ST-2IF _
TITEE 3 etete e Dl change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ‘ CITY-S1- 2P
s 7 Detete T Ol Crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51- 71 CITY-§7-2IP _ ) i
THLE ] Delete TITLE O crange [T Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P ) _ N CITY- 57 7P
TLE O belete TTLE CIchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-81-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07§3)(1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shali have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or rustee empowered ta execy is report as required by Chapter 607, Florda Statules; and that my name appears in Bleck 16 or Block 11 if
changed, or on an attachment with an address, with all ather | powered,

SIGNATURE: LN 4T T A /Zé( b6/ vig9-pags

S!GHAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daylme Fhaone #




