FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 »
DOCUMENT # P93000086607 (7)

1. Corporation Name

WELLEBY DENTAL ASSOCIATES, P.A.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

BIVISION Of CORPORATIONS

M

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

Principal Place of Business Mailing Address
10127 W OAKLAND PARK BLVD 10127 W OAKLAND PARK BLYD
SUNRISE FL 83351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/14/1993
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 __ |es| 650452046 Not Applicable
Suite, Apt. #, etc Suite, Apl. # slc. it
i - P 5. Cerlificate of Status Desired m/ $8'75 Additional
E 2T Feo Required
Ctty & Stale City & State 6. Elsction Campaign Financing $5.00 may Bo
;_;I _ 2ﬂ Trust Fund Contribution ] Added to Feas
Zp L Coundry __m Country 8. This corporation owes or has paid the current year Intangible
E 25 o lﬂﬁrﬁ_, 30 Persona! Property Tax due June 30. Yoz No
9. Name and Adﬁg&l_of 91.:[ r _r_uﬁ_egl__s_iggd Agenl 10, Nams and Address of New Registered Agent
DELMAN, MARK | 81 Name
10127 W OMD PARK BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)}
SUNRISE FL 33351
a3

Zip Code

84| City FLJss

11, Fursyant 10 the provisions of Sochons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famikiar with, and accepl tho obhgations of, Section 607.05054, Florida Statutes.

SIGNATURE

Signature typerd or prmitnd nane o rpgeteied agens aod e B appheatls INOTE Regisiored Agon! signalure reqiArad when reinstaning] DATE
12. __OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE 1:1] T oeciTe 1A THILE T crange  [J Addtion
NAME DELMAN, MARK | 1.2 NAME
steeraooress | 10127 W OAKLAND PARK BLVD 1.3 STREET ADDRESS
GITY-51-2P SUNRISE FL 33351 14 TITY-ST-2P
TIE [T oeLete 21TME [T change [ Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2P 2 4CITY-8T-2IP
TITLE T oecere 31TTILE " [JChange T Addition
NAME 32 HAME
STREET ADDRESS 9.3 STREET ADDRESS
GITY-SI-2P N 34, CITY-ST-2IP
TITE A I IV A1 TLE TJ Ghangs ] Addion
NAME 4.2 NAME
STREET ADDRESS 43 § REEY ADDRESS
CITY-S1-2IF 44 ;rv-sr-znp
e [T oeLete [T change [T Addition
NAME
STREET ADDRESS
CATY-ST- 2P
TILE LT oeLere T Change [T Addition
NAME
STREET ADDRESS 3 EEY ADDRESS
CITY-5T-2IP J -5Y- 2P
nption stated in Sectian 119,07(3)(i), Florida Statutes, | further certify that the information

14. 1 hereby Gﬁﬂl'x that the information supplied with 1his Tilng does not qualify for t
Indicated on this annual report or supplomanlal annual report is lrde and accurate g
officer or director of the carporation o 1ha receiver or trusleg empowered 1o execul,
Biock 12 or Blogk 13 if changed, or on an altachment with an addrass

SIGNATURE:

that my signature shall have the same legal effect as if made under oath, that | am an
is repori as required by Chapter 607, Florida Statutes; and that my name appears in

Yulte 45704822

“Dats Daytrme Flone # O00ETHS

CR2E034 (10/97)



