FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCORPORATION

1999

ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPAITMENT QOF STATE

DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporat'on Name

P33000086607

WELLEBY DENTAL ASSCCIATES, P.A.

Principal Pl:ice of Business

10127 W OAKLAND PARK BLVD
SUNRISE £ 33351

Mailing Address

10127 W QAKLAND PARK BLVD
SUNRISE FL 33351

Apr 27,1999 8:00 am

FILED

ecretary of State

04-27-1999 90180 041 ***158.75

LRI

DO NOT WRITE N THI3 SPACE

FIL

3. Date Inzorporated or Qualfed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appiied For
;] El 65'0452946 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. - . iti
-§| ' ;l 5. Certifczte of Status Desired e $§F;i:§igc;nal
City & State City & State 6. Election Campaign Financing O $5.00 nvay Be
Z—SI ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year [langible
;l E;l ;] W Person.i! Praperty Tax. Oves £
9. Name and Addiess of Current Reqistered Agent 10. Name ind Address of New Registered Agent
81| Name
DELMAN, MARK |
10127 W OAKLAND PARK BLVD 82| Street Adiress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 &
84| City g5{ Zip Ccde

11. Pursuant to the provisions

agent. | am familiar with, ai

office 0" registered agent, or bot», in 1

of Se tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit:; this statement for the purpose of changing its registered

nd ac ept the obligations of, Section 607.0505, Flcrida Statutes.

he State of Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accept the app sintment as registered

SIGNATUR = -
Slgnaturs, typed or printed nan e of registerad agent . ind ttle il applicable. (NOTE : Registared Agent signature requied when reinstating} DATE

12. JFFICERS ANDC DIRECTORS 13. ADDITICNS/CHANGES TO QFFIGERS AND DIRECTORS IN 12

THLE PD [ DELETE 1ATITLE CJChange  [C] Addition

NAME DELMAN, MARK { 12 NAME

streeTaooress| 10127 W QAKLAND PARK BLVD 13 $TREETADDRESS

CITY.ST-2P SUNRISE FL 33351 14 GITY- §T-2IP

TIMLE [1 DELETE ZATITLE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRE § 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-5T-2IP

TME 1 OELETE 31TITLE [JChange  []Addidon

NAME 3.2 NAME

STREET ADDRES 5 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CTY-8T-ZP

TIME [J DELETE 417ITLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRE! 5 43 STREET ADDRESS

CRY-ST-ZP 44 CITY-5T-2P

TMLE [ DELETE 51TIME T]Change L] Addtion

NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-5T-2IP 54CITY-ST-ZP

TME O DELETE §1TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the inf >rmation
indicated on this annual report o- supplemental £nnual report is frue and accirate and that my signature shall have the: same legal effect as if made unzer oath; that | zm an
officer ¢ r director of the corporat on or the receivar or trustee empowered to ¢ xecute this report as req lired by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: M"%MN SNnte ZDajpooo, friidot

S|

44508

054 97 7,

CR2E034 (11/98)

IGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date

Daytime Phona #




