FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

=

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

FAMILY DENTISTRY OF BOCA/DELRAY, INC.

P94000036690 (3)

Princlpal Piace of Business

Mailing Address

AR R

SIGNATURE

office or registored
agent. | am familiag

680 LINTON BLVD 680 LINTON BLVD
SUITE 1518 SUITE 1118
DELRAY BEACH FL 33444 DELRAY BEACH FL 334448148
3. Date Incorporaled ar Quatified 3a. Date of Last Report
2. Principal Place of Busingss R 2a, Mailing Address 4. FEINumber Applied For
21 E‘ 650498406 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
o —— wie. AP 5. Cerlificate of Status Desired ] $8'75 Additional
;2-1 27 e ) Fee Hequired
City & State | Cityé State 6. Election Cempaign Financing $5.00 May Be
E ] d___ L o o Trust Fund Coniribution Added 1o Feos
Zip | Counlry Lk | Country 8. This corporalion has liability for iniangibkﬁ‘l{funder 5. 109.032,
24] 25] 2] a0] o Florida Stalules. Dves Flno B
g. Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LEWIS, SONYA
680 LINTON BLVD 82| Sweet Address (P.0. Box NMumber is Nol Accoptable)
SUITE 111B 5
DELRAY BEACH FL 33444
B4( Cily FL 85| Zip Code

1. Pursuant o The profieios of Soglions G07.0507 and 607.1508, Fiorida Staiutos, the above-namad corporation subriils his sialament for the purpase of changing its registered
1, or bofh, in the State of F torida. Such change was authorized by the corporation’s board of directors. | herchy aceepl the appointment as registerod

CR2E034 (9/96)

12, OFHICERS AND DIRECTORS ] ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 137

TLE PD ~ [Foteem $1ILF Vite Presidént o [(Tchange  [WPadsiton
have LEWIS, SONYA DMD. 1.2 NAMG Doloves “J. Wj‘;"

"smaeer aporess | @80 LINTON BLVD STE 111-B smnmoss | FORASY Sw i sT )

CIfY-51-2 DELRAY BEACH FL 33444 ~ {acnv-s1-ar Pervborote Poves , e 33028 |
TNLE ' ‘ [T oetre 2171 ~Tveosuvey ' ) Change ition
HAME 22 NAME 'j'e/rrﬂ H, Lewd™ ,3\2 .

STREET ADDRESS 2 3SIREET ADDAESS 16282 Sw [P ST

CITY- ST-21P T S T WL 1|25 Pernboke Pias , L BeS i
TALE - ) T BelETE KRNI WQV.A [T Change efTion
NAME 32 NAME Tevvn o Lewds T

STREET ADDRESS 3ESIKETADDRESS | 7 R‘gose,w,\lr DR,

CITY-$1-2IP _ _ 34, 0NY-§1-210 Brivdol , B IT. © 2209

TILE [T etee A1TILE ’ [T Change [ Addition
NAME 4.2 NAML

STREET ADDRESS 4 3 STRETT ADDRESS

CiTy-S51-2IP o e . 4.4 CHY-81- 2P ) ]
TITLE T oriet 51M1LE (O Changs ™ T] Addition
NAME 5.2 NaMt

$TREET ADDRESS 53 STRH ] ADDRESS

CTY-$T- 2F 54C0Y-S1. 2P

TIILE B W 13T RN T [enenge L Addition |
NAME 6.2 NAME

STREET ADORESS 6.3 STHLT 1 ADDRESS

CITY-51-2IP 64 CITY-81-21P

i am an ofticer or director of the cogasialion or th
appears in Block 12 or Black 13 if (i. or of
o

N N N U e l

-

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Scction 119.07(3)(i}, Florida Stalules. | furlher cerlify that the
informalion indicated on this annual report of supplomental annual reporl is e and agcurate and thal my signature shall have the sarnc legal effoct as if mads under cath; that
receiver of liuslee ampowered 1o oxecute this report as required by Chapter 607, Florida Statules; and that my name

n allachment wilh an address.

M T ™ D22

Apr 03 1997 8:00am



