2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P94000001573

1. Entity Name

WEST BOCA DENTAL ASSOQCIATES, P.A,

ecretary of State

04-14-2004 90038 046 ***150.00

Principal Place of Business

22053 SR7
BOCA RATON, FL 33428

Malling Address

22083 SR 7
BOCA RATON, FL 33428

A o - — -

2. Principal Place of Business 3. Mailing Address

O O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
65-0481999 Not Applicable
Zip Country 2 Country 5. Certificale of Status Desired a $8.75 "’fdditi""ai
i i Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent - -~
Names

WASSERMAN, ALAN G

C/O GRUBER AND ASSOCIATES, PA.
22053 SR 7

BOCA RATON, FL 33428

Street Address (P.CG. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or primied name of registered agent and tille if applicabla,

{NOTE: Ragistered Agen signature required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [} palate TITLE [ Change ] Addition

NAME WASSERMAN, ALAN G NAME

STREFT ADDRESS | 22053 STATE RD 7 STREET ADDRESS

CITY-ST-2IR BOCA RATON, FL 33428 CiTY-ST-ZP

MLE vsD ] Delete TILE [J Change {1 Addition

NAME WASSERMAN, JACQUELINE F NAME

STREET ADDRESS | 22053 STATE-RD 7 STREET ADDRESS

CITY-ST-7IP BOCA RATON, FL 33428 CTY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
ANAMErD oo | Ll e . B NAME

STREET ADDRESS - ' STREET ADDRESS - R R

CITY-51-71P CITY-57-Zp

TME 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-21P

TLE 3 Delete TITLE [CIchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IF

TmE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- AP

12, | hereby certify that the informaticn 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 shall have the same legal effect as if made under vath; that | am an offiicer or direcior
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

, with all other like empowered.

=

changed, or on an atgghment wilh an a

SIGNATURE:

~ginafure m:tvsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/9/ocs B/{FF-F520

Cate Caylime Phone #

—



