FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

2} =
~Er T

FLORIOA DEPARIMENT OF STATE
Sanora B Mortham
Secretary of Statn
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000036690 (3)

FAMILY DENTISTRY OF BOCA/DELRAY, INC.

Principal Place of Business

tAa g Address

00O O

14. | do herely certfy thal the inform
certify that the information inclicate
oath; that | am an officer or directo
appears in Biack 12 or Biock 13 if

SIGNATURE: _

.
¢ on this a :
{1 corporanan or the res

on an atachment wath an address.

Do

SIGNAT!

antaeily furnished and doe

not o

660 LINTON BLVD 660 LINTCN BLVD
SUITE 1118 SUITE 1118
DELRAY BEACH FL DELRAY BEACH fL 3. Date Incomorated or Qualfied | 3. Dale of Last Report
o — | 05/16/1994 09/13/1995
2. Principal Place of Business: 2a. Malng Address 4. F&l Number Applied For
’;ﬂ . 2§l i 650499406 Not Appiicable
Suite, Apl. #, etc. _ Suite, Apt #, etc. 5. Cortficals of Stalus Desrad O $8.75 Adqiﬁona;
22 27| Fae Required
City & State Gty & State €. Blection Campaign Financing $5.00 May Be
23 25' Trust Fungd Contribution Added 1o Fees
Zip Country | dp ~ Country 8. This carparation has liability for ir::y(;lu tax under s 199,032,
24 m ZQL 30} Frorida Statutes [0 ves No
9. Name end Address of Current Regisiered Agent _ 10. Name and Address of New Reglslered Agent
81| Name
LEWIS, SONYA 82] Streét Address (P.O. Box Number is Not Acceptanic)
660 LINTON BLVD
SUITE 111B 83
ELRAY BEACH FL 33“4 84 Qty - FL 155 le Code
11, Pursaant to the provisions of Sections 607.0602 and 67,1508, Flonda Stattes, tite abows named conperation subnils this stalement for 10e porpese of shanging i registered oFice
ar registerad agent. or both, in the Swe of i Sach chiange was putbiorizedd by e corporalion’s bowd of drectors | hereby accopt the apponitment as registered agent. | am
famihar wiln, and accept the obhgations of, Section RO 0405, Florda Statutes
SIGNATURE L . - R o [
S TR TN WUR T TN I TR o S R T BT R "eow L A Sig wslie e oy DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILF PD [ DELETE 11 TIE [ Crange [ Addition
nani LEWIS, SONYA D.M.D. 12K
steeer acoress | 660 LINTON BLVD STE 111-B 13 STREST ADDRESS,
CITY-51-21P DELRAY BEACHFL 33444 ~  Roaoovsrw B
TINE O oeLene FRRNN [ Change  [] Addtion
NAME 22 hAM:
STREET ADDRESS 2 3SIREED ADDRESS
LTSI 2f e Rpays1-aE
TITLF [ DELETE I1NNE {J Crange ] Additian
RAME 37 NAKE
STRLET ADDRESS 33 STREET ADDRENS
CITY-ST- 2P _ e 3400Y-s1-aE . .
TTLE Tl oetete 41 TITLE () Crange  [] Additoan
NAME 47 MAME
STREEI ADDRESS 47 STHEE T AGDOHESS
CITY-51-2F o o A48T .
TITLE (I DELETE 6 1TITLE [ change  [J Addition
NAME 49 NakF
STREET ADORESS 53 SIRCET ADDRESS
CiTY-53-2IP . o e S540rf-50-a
TITLE [ DESETE 6 1L [] Changs [T Addilion
NAME 62 HAME
STREET ADDRESS £ 3 SIREET ADDRESS
CiTYST-2P BACIY-S1-7F

Sonr Lewts smb

£ ANQ TYHED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR

¥y for the exemption stated n Section 118,07 30K, Flonda Statules. | furihar
grnental anthwal repo 1S trac and accarate and that my signature shall have the same legal effect as if made under
- of tusteo empovered 1o exasute this reporl as required by Chapter 607, Flonda Statutes; and that my name

Yavfte _ yn1-243-4433

eyt Phare B

CR2E034 (12/95)



