FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am
DOCUMENT #  Pg3000086607 ecretary of State

1. Entity Name

WELLEBY DENTAL ASSOCIATES, P.A. 04-15-2002 90059 027 ***158.75
Principal Place of Business Mailing Address
10127 W OAKLAND PARK BLVD 10127 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0452946 s Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certlficate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — T Name = —— —_— — p— =
DELMAN’ MARK | Street Address (P.O. Box Number is Not Acceptable)
10127 W OAKLAND PARK BLVD
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

o A PR=" 1~ namsm gL

Sw‘gnmureF typed or printed nama.of ragistered agent and utie if applicabla. (NOTE: Registersd Agent signature required when reinstating) t DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electic \an Financi
1o ing eamentand s o coso. /| Afer May 1, 2002 Feo wil bs 55000 O et Gomtion [ Sty 2
{See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TIMLE [ Change [ Addition
e DELMAN, MARK | N
STREETADDRESS | 10127 W OAKLAND PARK BLVD STREET ADDRESS
omv-st-2¢ | SUNRISE FL 33351 CITY-S7-2IP
TITLE (O Detete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
* STREETADDRESS |~ <5~ T E B e e S [ STREFTADDRESS ] T T T v S e T o e et
CITY-ST-ZIP CITY-ST-2IP )
e [ Dalete THILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete e (7] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aggiress, with all C;t’h;( ke empowered.
2o : s % LA T —— . § JQ
SIGNATURE: .G HAT = DL, fowd Yo mens Yifl 434 14T x

i
e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daylime Phone #

A 961€ 20

CR2E034 (9/01)



