2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000095390

1. Entity Name

DENTAL ASSOCIATES OF THE PALM BEACHES, INC.

ecretary of State

04-26-2004 90536 026 ***150.00

Principal Place of Business

6815 S. DIXIE HWY
WEST PALM BEACH, FL 33405

Maiting Address

6815 5. DIXIE HWY

us WEST PALM BEACH, FL 33405

AJUUS e d

us

DO NOT WRITE IN THIS SPACE

AR AGIERROTARA ROR A

03242004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
22-3870527 Not Applicable

5. Certilicate of Status Desired a $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

CHERKINSKY, JORDAN M
6815 S. DIXIE HWY
WEST PALM BEACH, FL 33405

—— @

DO NOT WRITE
IN THIS SPACE

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registared agant,

SIGNATURE

Signature, lyped or printed name of registerad agent and litle If applicable.

(NOTE: Registered Agent signaturg required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conitribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

D L
CHERKINSKY, JORDAN M
6815 8. DIXIE HWY

WEST PALM BEACH, FL 33405

TITLE

NAME

STREET ADDHESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-21

TITLE.
NAME
STREET ADDRESS
CITY-S7-2IP

S B

TITLE

MAME

STREET ADGRESS
GITY-S5T-2IP

TITLE
NAME ;

STREET ACDRESS | - . & .
cv-stze [

ME -l e e e
NAME e L
* STREET ADDRESS
cimy-st-ap

i A

- A

DO NOT WRITE
IN THIS SPACE

e

3ig® empowh
Hress, witif all other like empowared.

TR0

SIGNATURE:

ng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
End accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
£d to exscute this report as required by Chapter 607, Florida Statutes; and that my fizame appears in Block 10 or Block 11 if

Ch iy [/ ¢ st/-spcpply

AD NanE or SIGNING OFFICER OR DIRECTOR

Daytame Phons #




