-

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P03000081501

1. Entity Name

CHILDREN'S DENTAL PLACE OF DELRAY BEACH, INC.

Secretary of State

02-06-2004 90017 044 ***150.00

Principal Place of Business

22135 BRADDOECK PLACE
BOCA RATON, FL 33428

Mailing Address

22135 BRADDOCK PLACE
BOCA RATON, FL 33428

I R

2. Principal Place of Business 3.. Mailing Address
IS8 S aN6AEsS G536 SAVONA WINDS DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number - Applied For
Peudhy Bibad e D\;Le.ﬁ\/ REACK , FL 23 -1§21 85 Y Not Applicanie
Zip _ Country Country - . $8.75 Additional
ALY S 33 L‘. Ll’ é__ qr’s' 5. Centificate of. Status Desired O oo Requireé)jona 1

—

6. Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent’

HERMAN, MICHELLE
22135 BRADDOCK PLACE
BOCA RATON, FL 33428

HERMAN | MiCHELLE
CcSa(o SAVORR WILDS

RAY BEACH YL
5%‘444-(»: ~q"1St

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1yped of printed name of regisiered agen and Iime 5f applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!II FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TITLE [ Delete TITLE [ change [ Addition

e HRMDEL MICRELLE & g

STREET ADDRESS &040| STR-'TE AVY: & B AY -\ STREET ADDRESS

CITY-5T-2P B, B EATON . %% q_c"‘ 8 CITY-51-21P

¥

TILE I:| Delete TITLE [1Change [ Addition

NAME H‘EP— MAN  TosePY L. NAME

steeT ADoRess G TJOZL AYORST TOgTLS l\)EQS._,‘—[‘Y e, STREET ADDRESS

CITY-ST- 2P -‘—;\M_R EAC FL_ 3;33&_\ CITY-ST-2IP

TLE O Delete THLE [J Change [ Acditian

NAME Ao - NAME . _ - - o e ..

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O oelete TITLE [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZiP

TiTLE [ Delete TITLE [I Change [ Additiorn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- ZiP

TITLE . O petete TITLE O cChange [ Addition
JoNeMES e e s s NAME

STREETACDRESS | . _ . . . A STREET ADDRESS

CITY-ST- 2P erve-gze [T YT ’ O

12 | hereby certily that the inforrfation suppdieg ydth this filing does not qualify for the exemption stated in Section 119 D7(3)1), Florida Statutes. | further cerlify that the information

indicated on this report-or s g I is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgefiv e

" changed, or on an atta a ith all ather like empowe

owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

iy Y

SIGNATURE: |
Apﬂﬂmﬁ A“‘U—Yﬂ

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Prod& 7

(/



