FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-12-2006 90074 011 ***150.00
WEST BOCA DENTAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
22053 SR 7 22053 SR 7 quuioriv
BOCA RATON, FL 33428 BOCA RATON, FL 33428 )
Suite, Apt. #, atc. ite, Apt. #, L
uite, Apt. #, etc. Suite, Apt. #, elc 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appled For
65-0481999 Not Applicable
Zip Country Zip Country " ) $8.75 Agditional
6. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, ALAN G é’
C/O GRUBER AND ASSOCIATES, P.A. Slieqt Address {R.Q. BoxNu j Acc .
22053 SR 7 &7()- é%v gw ; Tﬁ% I;S‘H”L d M'
BOGA RATON, FL 33428 Jes> STHE Aphp F—
“ Proptr LATIN _ FL[™3308
8. The above nafqad, epti i thie™Matemen the purpose of changing its registered office or ragistered agent, o both, in the State of Florida, | am familiar with, and accept
the abligations oI o2
I/,
SIGNATURE ’ Z ‘/m
Sinabuserfrpedbrbrinted nameWistannl and itie il appliceble. (NQTE: Regisiored Agent sigrature required when reinstating) ¥ hare
N
FILE NOWINl FEE IS $150.00 9. Election Campaig_;n Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE PTD 3 velete TILE [ Change [ Addition
NAME WASSERMAN, ALAN G NAME
STREET ADORESS | 22053 STATE RD 7 STAEET ADDRESS
CITY-§1-21P BOCA RATON, FL 33428 CITY-51-2IP
TME VvSsD O Detere TMLE [ Change [ Addition
NAME WASSERMAN, JACQUELINE F NAME
STREET ADDRESS | 22053 STATERD 7 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33428 CITY-S1-2IP
ME O petete THLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71IP
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2IF CITY-ST-ZIP
THLE 0 Delete TTLE CIChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-51-2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIF
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith d ittygll other tike empowered.
SIGNATURE: 4/s706 Set-4yP} 4o
BIGNATURE AND mb Oft PRINTED NAME OF SIGNING DFFICER OR DIRECTOR v Date Deytime Phone #
p—




