.FlLE NOW: .FIILI.NG FEE AFTER MAY1ST IS $.‘.i$0...00 . | FILED
' Jan 20 1998 8:00am
Secretary of State

LR ErER SR

FLORIDA DEPARTMENTRF STATE
Sandra B. Mortfim
Secretary of St
DIVISION OF COREO

1998
DOCUMENT # P94000036690 (3)

1. Corpoeration Name

FAMILY DENTISTRY OF BOCA/DELRAY, ING.

Princtpai Flace of Business Mailing Address

660 LINTON BLVD HED LINTON BLVD

SUITE 1118 SUITE 1118

DELRAY BEACH FL 33444 DELRAY BEACH Fi. 33444 DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified
05/16/1994
2. Principai Place of Business . Mailing Address I 4. FEI Number Applied For
ET' 6§5-0499406 Nat Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. -

] $8.75 Additional

5. Certificate of Status Desired Fee Requirad

22

BT 57 <1 [Bly

City & State City & State T 6. Election Campaign Financing $5.00 wmay Be
;3.] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] 25 9 [30] Personal Property Tax due June 30, L[lYes [ No
9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent
LEWIS, SONYA 81 Name
660 LINTON BLVD 82} Street Address (P.O. Box Mumber is Not Acceptablg)
SUITE 111B .
DELRAY BEACH FL 33444 8
84f City FL |as| Zip Code
11. Pursuant to the provisions of Sections B807.0502 and 607.1808, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the cerperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signative, lyped or printad name of registered agent and Lile it applicable. (NOTE: Registered Agenl signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD [T DeLETE 1.1 THTLE [T Change L Addition
NAME LEWIS, SONYA D.M.D. 1.2 NAME
grreet anpress | 660 LINTOM BLVD STE 111-B 1.3 STREET ADDRESS
Y- ST DELRAY BEACH FL 33444 1.4 GTY-ST-2P
TITLE VP [ 1 DELETE 24 TITLE [l Change [ Addition
NAME LEWiS, DOLORES J - 2.2 NAME
srazeT apoREss | 10252 SW 12TH ST 2.3 STREET ADERESS
CHTY- ST- 1P PEMBRQKE PINES FL 2, 4 CITY -5T-7IP
TMLE T [ peLete 31TMLE L] Change ] Addition
MAME LEWIS, JERRY H SR 3.2 NAME
sTReETADORESS | 10252 SW 12TH ST 3.3 STREET ADDRESS
GITY-5T- 2P PEMBROKE PINES FL 3.4, CY-ST-21P
TITLE [ [_I DELETE 41TTE F ] chenge [T Addition
NAME LEWIS, JERRY H JR 4,2 NAME
smeeraboress | 7 ROOSEVELT DR 4,3 STREET ADORESS
Ity - ST- 2P BRISTOL RI 44 CITY-ST-2IP
TITLE [J DELETE 51 TITLE [T Change ] Additicn
NAME 5,2 NAME
STREET ADDRESS 5,2 STREET ADDRESS
CITY-5T- 2IP 5.4 CITY-ST-21P
TIRE [T DELESE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2IP 6.4 CITY-S$T-2IP
14. 1 hereby certily that the Information sypohied with this filing does not gualify for the exermption stated in Section 118.07(3X}, Flarida Statutes. | further certify that the information

indicated on this annual repoert or supklemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the £arplaration orlthe recaiver or trustes empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if ed, or orqan attachment with an address. .

SICNATHIRE- ¢ MO EGLHEE 30 J i 20N | % 9% (<6912 97272

CR2E034 (10/97)



