FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 ot
DOCUMENT # P94000001573 (2)

1. Corporation Name

WEST BOCA DENTAL ASSOCIATES, P.A.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

AN

Principal Place of Business Mailing Address
22240 HOLLYHOGCK TR 22240 HOLLYHOCK TR
BOCA RATON FL 34333 BOCA RATON FL 34333
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - Applied For
21] 26 650481999 Nat Applicable
Buiite, Apl. 4, e1c, Suite, Apt. #, elc. 5. Certiicate of Status Desired [ $8.75 Additional
a E] Feo Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 may Be
m El Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liabilityfor intangible tax under s 199.032,
m —L’—Sj El 30 Florida Statutes %Yas [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WASSERMAN. ALAN G 82| Street Address {P.0. Box Number is Not Acceplable)
22240 HOLLYHOCK TR
BOCA RATON FL 34333 &3
84| City FL lss Zip Gode

1. Pursuant to the provisions of Sections 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changig its registered office
or registered agent, or_bath, in the State g& Florida. Such chan?__e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, y‘ﬂ 3 Section 807.0505, Florida Statutes.

SIGNATURE __ LD T
e, tped o picked flame of regrstered agent and 156 1 apoicaio NOTH: Rogistered Agonl signaturs recpired when rmstatig: GATE &
12. ~ TOFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD CI DELETE T1TITLE CJ Change [ Addition =
NAME WASSERMAN, ALAN G 1.2 NAME 3
sweetaonress | 22240 HOLLYHOCK TR 13 STREET ADOAESS &
CiTy-SI-21p BOCA RATON FL 34333 14 GITY-ST- 2P &l
| Tine VYSD [] DELETE PERILT] [ Change [ Additon | ©
NAME WASSERMAN, JACQUELINE F 22 NAME
sireeraooress | 22240 HOLLYHOCK TR 23 STREET ADDRESS
| ciTv-g1-zp BOCA RATON FL 34333 24CHY-81 27
TILE [ DELETE 3 1TILE [] Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 $TREE) ADDRESS
| cirv-gr-ze ILCTY-S1-2P
TILE [C] DELETE 41TIME ) Change 3 Addition
RAME 42 NAME
STREE) ADORESS 43 STREET ADDRESS
| cnv-staw 44CITY-51- 7%
TITLE [ DELETE 5 1TITLE [J Change [ Addition
NaME 5.2 NAME
STRFE| AIDRESS 5.3 STREET ADDRESS
CITY-ST- 70 54CTY-S1- 2P
TNLE ] DELETE 6.1 THLE [ Crange [ Addilion
NAME £.2 NAME
SIREET ADDRESS 6.3 STREFT ADDRESS
| civ-srezp BACHY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exempton stated in Section 1 19.07(3)k), Floriga Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpawered to execute this raport as required by Chapter 607, Fiarida Stalutes; and thal my narme

appears in Block 12 or Block 13 if changed, or on an altacheent with an address.
SIGNATURE:) B ‘}//zjz_fé _HOF-Y¥ Iy
e Datre Phaona §

DIYFEDDR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




