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

PROFIT
CORPORATION

FLPRIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Apr 08,1999 8:00 am !

1. Cerporation Name

* WEST BOCA DENTAL ASSOCIATES,

ANNUAL REPORT T ecretary of State
1999 S n:vns1§~ o: goé:omn s ecretary of State
. - 04-08-1999 90086 049 ***150.00
DOCUMENT # P QY OO /1S3 (c?_)\’

P.A.

22053

Principaj Place of Business

Boca Raton, FL 33428

Mailing Address

State Road 7

22053 State Road 7
Boca Raton, FL 33428

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/29/93

2. Principal Piace of Business

2a. Mailing Addrass

4. FEI Number Applied For

23]

28]

211 ;l 650481990 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elg. . A iti
e g 5. Certifcate of Stalus Desied  [J $8.75 Additonal
El ;] Fee Required
| City & State *~ = - = - - == e Gty B Slale e —ErE!action-Campaign-Fir.am:'mg...D...._.____ $5.00.May Bo- - —

Trust Fund Contribution Added to Fees

| Zip Country Zip Country 8. This corporation owes the current year intangible
24} ‘E‘ a l_:’a Parsonal Property Tax. . ?‘#)’es (L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registera dht
81| Name
WASSERMAN, ALAN G. : 2| Street Address (P.O. Box Number is Not Acceplable)
22240 Hollyhock Trail
cha Raton, FL 33433 5
= 84| City 85| Zip Code
- FL

11, Pursuant

1o the provisions of Seclions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
m familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

agent. | a
SIGNATURE
Signatira, lyped or priniad namn of regisiered agent and Lide it applicable. [NOTE: Regrstered Agent signature required when rainsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTD [ DELETE 1.4 TITLE [JChange [ Addilion
NAME 1.2 NAME
Wasserman, Alan G.
STREET ADDRESS 22240 HOllyhOCk Trail 1.3 STREET ADDRESS
CiTY. ST 2IF _Boca Raton PL 3 3 4 3 3 1.4 CITY-S1-2IP
TIE ! J DELETE 21TME [lChange  LJAddition
NAME vSD ’ 2.2 NAME
Wasserman, Jacgueline F. '
STREET ADDRESS 22240 Hollyhock Trail 2.3 STREET ADDRESS
OITY-ST 2 ). P . Ao 2.4 CITY-5T-7P
TIMLE - Do hRaton,y™ L Jo%d2 CIDELETE © Jatmme . = - T EES ST SEs A 2 o %~ [<] Changa < <[] Addition {4
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.87.2IP 34. CITY-ST-2P
TINE [ DELETE AVTTLE [JChange [ Addition
NAME 4.2NANE |
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-21P 44 CITY-5T-2P
TTLE [J DELETE 51TME [OChange [ Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
cIry-57'2F v ) . S4CITY-ST-2P
TILE [J DELETE GATME . [change [ Addiion
NAME -, 6.2 NAME . '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P : - JRACTY-ST-ZP A0 plETn
14, 1 hereby cediy that the information supplied with Ihis filing does not qualify for the exemplien stated in Section 118.07(3)(i), Florida Statutes. | turlher cerlify thal the information
indicaled on this annual report or supplementat annual repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or stee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

director of the corporation or the receiver g
A allachoré

ith an address, with ali other like empowered.

377 s prase

7" Date



