FILED

P Feb 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

[~ - 02-03-2005 90031 009 ***150.00
DOCUMENT # P03000081501
1. Entity Name
CHILDREN'S DENTAL PLACE OF DELRAY BEACH, INC.
Principal Place of Business Mailing Address 4 0 0 1 1 5 92
155 5. CONGRESS 155 S. CONGRESS
DELRAY BEACH, FL, 33445 DELRAY BEACH, FL 33445
T T MR MR
Suile, Apt. #, elg, Suile. Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
31-1822854 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a fi'gesql‘::’ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_HERMAN MICHELLE_ _ _  _ —— = e e —= . o - = o=
9536 SAVONA WINDS DR . Slreel Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH, FL 33446
Cily FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accept
lhe obligalions of registered ageni.

SIGNATURE

Signaturg, lyped o minted Name of registered agent and titka il appliceble. (NOTE: Ragisterad Agen? signaiure requitad when reinsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilluution. D Added to Fees \
.
10, OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o . - . Ooelets ~ -~ '} mme - [ Change [ Addition
NAME HANDEL, MICHELLE S HAME HANDEL, MICHELLE S :
STREET ADDRESS | 20401 STATE RD 7, BAY G-14 smeeranoness 1 9536 SAVONA WINDS DR
ar.sT-2r | BOCA RATON, FL 33498 | ovste - [DELRAY BEACH, FL 33446
TILE co - J Detete TIE ] (M Change [ Addilion
At HERMAN, JOSEPH L NAME HERMAN, JOSEPH L
STREET ADORESS | 6702 NORTH UNIVERSITY DR sreeraoovess | 9036 SAVONA WINDS DR
arvs-ze | FORT LAUDERDALE, FL 33321 ov-se  [DELRAY BEACH, FL 33446
TNLE [ Detete Tme Ochange [ Addition
MAME - NAME R L o _
-1~ STReEET ADDRESS [ T —— - === 0 - cRosmeraboressT| T -
CITY-§T-2P CITY-§T- 2P
TmE O Delete THLE [ Change (] Additien
HAME NAME
STREET ADORESS " STREET ADORESS
CITY-ST-2P CiTY-ST-2P
THhE - .- (] petete me ’ Clchange [ Addition
HAME o ) HAME
 STREET ADDRESS T ’ STREET ADDRESS
CrTY-§T-2P e . CIry-ST- 2 . . .
TWE .. R - =m0 O vetee TME e I change [ Addition
g . PR e s waME
STREET ADDRESS | . - “ : - STREET ADDAESS
CITY-5T-2P . . CrY-§T-2P

ing daes not qualify [or the exernption stated in Section 118.07(3)(i}. Florida Statutes. | further cenify that the informaticn
gfand accurale and that my signature shall have the same legal ellect as il made under calh; thal | am an officer or director
Ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1t if

all cther like ampowered. j ;j} 0‘5 ﬁ Z?? - %

12. | hereby ceriify that the information supplied will
indicated on this report or supplemental reporl
of the corporalion of the receipifrs
changed, or on an aliachmgstales




