2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000001573

1. Entity Name
WEST BOCA DENTAL ASSOCIATES, P.A.

' Kﬂ;ﬂ-ﬁhg Kddress
22053 SR 7

Principal Place of Businass

22053 SR 7
BOCA RATON FL 33428

BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc

Sutte, Apt #, etc.

- . FILED .
Apr 22,2005 08:00 AM
Secretary of State

I

[

I

I

1st MOORE CR2EC34 (10/04)
City & State City & State 4. FE| Number I ] | Applied For
65-0481999 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
e T DT Y - ol —

WASSERMAN, ALAN G

C/0C GRUBER AND ASSCCIATES, P.A,
22053 SR 7

BOCA RATON FL 33428

Streat Address (P.C. Bax Number is Not Acceplable)

City

L

Zip Code

FL |

8. The above mamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flotida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siynature, ivped of prnited rame of regrstered agutty and ulle f soptcable

(NOTE Regrstored Agen! sigrature (agered whan iensiatng)

QaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55G.00 |
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contributen. [

10. QFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS TN 11 '7
mE PTD ' 3 pelete ) Bt e . ) Changs [ Addin-
NAME WASSERMAN, ALAN G KAV QD{}GQ%EEMQ 3 150,00

SIREES ADDRESS | 22053 STATE RD 7 STHEET ADNRTSS N4y 22 GR-a0012-023 150,

ciy §r-dF BOCA RATON FL. 33428 orY-S1-2P

I V8D - 1 Delete e D) change L A
NAME WASSERMAN, JACQUELINE F NAME

SIREET ADORESS | 22053 STATERD 7 STRFE] ADDRESS

CIY.ST-2IP BOCA RATON FL 33428 CiTY-ST-2P .

RILE A Deleté i B COchange [ At
NAME NAME

STRECT ADDRESS SR T ADDHESS

I SE-71P Cily-51- 2P

T 0 netete TiLE Clchange  [Jadmi
NAME NAME

STFRET ADDRFSS STRLET ADDRESS

CIY-ST-21P 01t S1- 4P

lile - ] Delete N Kt Ol change [ Asiie
MAME NAME

STRFET ADDRESS SIRFET ADDRESS

CHY-ST-fiv Cliy-s80-71P

TIiLE - [ pelete TTLE ['-_'I'-Changé i |'__‘[A.':(;.:;.
NAME RANE

STRFFT ADDRESS STREET ADURESS

Y 51 2P QY 5i-7IF

12. | hereby certify that the information supplied with this ﬁl_il_wg does not qualify for the exemption stated in Section j719:0?('3j[i). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplementat report is true and accurate and that my signawre shall have the same legal effiect as if made under cath, that | am an officer or diractor

of the carporation or the receiver or rust
changed., or on an angchmeptyi

255,

, with all other like empowere
hatioor_— o hmd

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

SIGNATURE: {{,

SIGNATleEle TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Umerat) _4islss areneste

Caytrma Phone &



