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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000001573 (2)

1. Corporation Name

WEST BOCA DENTAL ASSOCIATES, P.A.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DR N

PROFIT e, 2 FLORIDA DEPARTMENT GF STATE Apr 22 1998 8 Ooam

Principal Place of Business Mailing Address
22053 8R 7 22053 SR 7
BOCA RATON FL 33428 BOCA RATON FL 32420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/29/1993
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
(21 28] 650481993 Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, ete. -
2] P - P 5. Cerifficale of Status Desired ~ []  $8:73 Additional
22 aﬂ Fes Required
City 8 State | City &State B. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added t¢ Fees
Zip Counitry | Zp Country B. This corporation owes or has paid the currenl year intangible
?ﬂ 25 291 m Personal Proparty Tax dug June 30. es  [INo
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsteréd Agent
WASSERMAN, ALAN G 81] Namo
22240 HOLLYHOCK TR 82 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON Fi, 34333
83
84| City Zip Code

FL 85

et

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutos.

- tasrdarres ot -

o5 b twn wamey E e Awsaeml s 88 S0L
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SIGNATURE L N
Signiture. typed of printed nama of regstersd agent and hila 1 applicable (NCTI: Registerad AQent signature togquired whan reinstahng) DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P1D [T pecete 11TITE [J change [T addition
NAME WASSERMAN, ALAN G 12 NAME
stReeT apoREss | @2240 HOLLYHOCK TR 1.3 STAEET ADDRESS
CTY-ST-2¢ BOCA RATON FL 34333 14 CITY-51-2IP
e VsD I eEe 2 TIE [T Change  LJ Adation
| wame WASSERMAN, JACQUELINE F 22NAME
1 seevaooness | 22240 NOLLYHOCK TR 2.3 STREET ADDRESS ot -
} cnv-st-ze BOCA RATON FL 34333 2 4CIY-ST-2p
TMLE T DELETE 31TNLE [ change ] Addition
- NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 34 CITY-§1-21P :
THLE [T bELETE 41TILE “[Jchange [T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-S7-21P 4400Y-§T-2P
TLE [T BELETE 51TIILE [T Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 54 CITY-51-2P
TILE [T ceLese 61TILE T change T Aadition
NAME 6.2 NAME
STREET ADDRESS E.3 STREET ADDRESS
CITY - 8T- 2P 6.4 CITY - 81- ZIP
14. | heraby cerlify that the information suppfied with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath: thal f am an
officer or director of the corporation or the receiver or trusteg empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alachment with an address,

I W7, I« -Dj“;ﬁ,,_"f‘ A L7 1 N Ot

CR2E034 (10/97)




