2. Principal Place of Business

A '

2066 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

[ DOCUMENT # P03000081501

1. Enlly Name

CHILDREN'S DENTAL PLACE OF DELRAY BEACH, INC.

01-27-2006 90036 023 ***150.00

Mailing Addiess

155 5. CONGRESS

Prncipal Place of Business

155 5. (ONGRESS
DELRAY BEACH, FL 33445

DELRAY BEACH, FL 33445

3. Malling Address

(ARG AR

Suile_ Apt. #. €ic.

HERMAN, MICHELLE
§536 SAVONA WINDS DR
DELRAY BEACH, FL 33446

e, ApE #
Suite. Aot 8. elc 01182006  Chg-P CR2E034 (11/05)
City & Sizie Cily & Siale 4. FEF Number Applied Foo
31-1822854 Not Applicable
i c Zi Couni s
Zip oumty ® Lty 5, Cerlilicale ol Siatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - —_— - Name - - . —

Streel Address {P.0. Box Number is Not Acceplable)

Cily

F AZip Code

1he obligalions of regisiered agent.

"SIGNATURE

8. The above named enlily submils Inis siatement lor Lthe purpose ol changing ils regislered oflice or registered agent, of bolh. in Lhe Stale of Florida. 1. am lamiliar with, and accept

Sigranse. lyped or prinied name of Jegistared agen and e i appicadie.

{NOTE: Regrsaored Agent sipnaie roouied when (eins1aing} Date

-FILE NOW!!! FEE )S 5150.00
After May 1, 2006 Fee will be $550.00

8. Eleclion Campaign Financing
Trus! Fund Conlribution.

$5.00 May B;a
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

e _|D N O pelete TILE [ Change (] Agdilion
NAME HANDEL, MICHELLE S NAME ‘
STREE A00RESS | 8536 SAVONA WINDS DRIVE " SIREEY ADDRESS

CTY-S1-2P DELRAY BEACH, FL 33446 CITY-ST- 2P )

Tng o 0 Desete me [ Change ] Addilion
NAME HERMAN, JOSEPH L NAME

SIREET ADDRESS | 9536 SAVONA WINDS DRIVE STRELT ADDRESS

Cry-$1-0F DELRAY BEACH, FL 33446 civy-51- 7P

T O petete THLE [Jchange [ Acairion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2F cTY-51-2IP

TITLE [ petete e O Change [T Adgilion
NAME NAME

STREET ADDAESS STREET ADDRLSS

Y- 51-2IP Cily-ST-21P

s {1 petete HLE [JChange [T Addition
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY -§T-2P CHi¥-S)- I ) .
LIS S s _ {7 Delete HILE . . e T - Olomnge  Claggion |
[ S L NAME. ~ . - - =,
STREE] ADDRESS . STREET ADDAESS

CiTy-5T-21P CITY- 51- ZIP

12. 1 hereby certily thal lhe infarmation su p ed wilh |his filin
ingdicated on this report or suppleme
ol the corporation of 1he
changed. or on an alla

affafidress. wilh all olher fike empowered.

does aol QuahRy for the exemplions contained in Chapler 119, Flarida Sialules. | further cerlily thal the informatian
Bl Fepon is 1rue and accurate and that my signaiure shall have the same legal effect as i made under calh: thal | am an otlicer or direcior
bceiver of Idfsibe empowered to execule this repos as required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 o Block 11

/ )%s J Qngll (. fetmm
rypED or MUNTER HAME CF SHGHING OFFICER OR DIRECTOR

-27-06 __a1-0f-bw

Daywme Prore £




