R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION .
ANNUAL REPORT -

1996 e
DOCUMENT #  P93000086607 (7)

1. Corporation Name

WELLEBY DENTAL ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

|

Principa Place of Business Maiing Ad&réss
10127 W QAKLAND PARK BLVD 10127 W QAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
| 3. Date: Incorporated or Quabfied 3a. Dale of Lasl Report
12/14/1993 05/01/1995
2. Principal Place of Business 2a. Maling Address | &7FE Namber T o Applied For
a1 26] - 650452046 ‘ NGt Apphicable |
i H. ete. ite, Apt. 4, etc. . . it b
Suite, Apt. #, etc H Suite, Apt. #, et 5. Cuortificate of Status Desired 1 $8'75 Acld'monal
E] ﬂ Fee Reguired
ity &8 ity & St sclion Campaign Financi '
| City & Stale | Gity ate 6. Flection Campaign F‘mﬂncmg 0 $5.00 May Be
23—k ZBal Trust Fund Contribution Addad 10 Fees
| Zp Country L | Country B. This carporation has hability far intangible tax uncer s 199,032,
24_‘ 25 29] 30] Florida Statutes Yos [Iho
9. Name and Address of Current Registered Agent R 10, Hame and Address ol New Registered Agent | N
81| Name
DELMAN, MARK | [82] Stroct Adiress P.0. Bow Nurmber B Not Acceplabig; B
10127 W OAKLAND PARK BLVD , ) o
SUNRISE FL 33351 83
84| ciy ’ B FL asl 2ip Code

[ 11, Pursuant 1o the provisions of Bections 6070607 and 667, 1508, Floridda Statutes, the above named corporation SUlimits 1his stateron for 176 purpose of changing its registered offce
or registered agent, or both, in the State of Floriga. Such (;han%e was authorized by the corporation's board of droctons. | horely accept the appointent as regstered agent. lam
familar with, and accept the obligations of, Section 6070505, Forida Statutes.

SIGNATURE . U . S - o

P Sighat re, lyped o7 printes nare of regichood agent and e 1 angid el (HEFTE Flogistored At SN i) wh.liw'uzi"\q" e LATE &
12, OFFICERS AND DIRE-CTORS 13, ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 17 5
TITLE PD Oouere  Yowe ] 7T T - [ Cnange  [J Addition 3_&—_’
NAME DELMAN, MARK 1 12NN 3
sweeraooress | 10127 W OAKLAND PARK BLVD 1 3STREET ATNAESS a
CITY-S7-21P SUNRISE Fl. 33351 14CAy-St-ap | o B I B E
TITE [ Decete 2ATRE [ Change [ Addilign | ©
HAME 22 NAME
STREE] ADDRESS 2 3SIHEET ADDRESS
Cry -ST-2IF . e QHACTESTI
TITLE [ DELETE 3ATILE [ Change [ Addition
NAME 32 WAME
STREET ADDRESS 33 SIRELT ADGRESS
ClY-57-21P 34C00¥-51-21p o
TTLE [J DELETE 4 11TLE [} Change [ Addition
NAME 42 NAME
SIRLE] ADDRESS 4.3 STREET ALDRESS
CY-S1- 7P _ saco¥-STRE |
TILE ] DELETE 5 1TIILE [ Cnange [ Adgition
NAME 53 NSME
SIREET ADDHESS 53 STRECT ADDRESS
CITY-ST-2P , saciv-si-ae | e B
L [ DELETE 6 1TITLE [ Change [} Addilion
NAME 62 NAME
SIREET ADDRESS 6.3 STREFT AUDAFSS
CITY-§1- 2P 64 LIY-81- 7P

14. | do hereby certify thal the information supplied with this filing is volunlarily furnished and does rot qualify for the exemplion stated in Section 118.07(3){k), Florida Stalules. | further
centify that the information indicated on this annual reporl or supplemental anaual report s trug and accurate and thal my signature sha!l have the sama legal effect as if made undier
oath; that | am an cfficer or director of the corporation or the receiver or trustee empowered 10 execute Whis raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: . e £ DR—  Many 5 DAman  3lqe urq7YEUes

iNING OF CTOR E e W

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Do, T




