2000 UNIFORM BUSINESSBEPORT {(UBR) _ .
DOCUMENT # P94000036690 . FILED

1. Entity Name

-FAMILY DENTISTRY OF BOCA/DELRAY, INC. ‘ _,0'0 HAR -3 PH {: 01
B " . £
Pnncnpal Place of Busmess Mailing Address ?ﬁ&%ﬁ %\ESFF%:T ﬂ
_2% LINTON BLVD €60 LINTON BLVD

T 1B SUITE 1118
777 BEACH FL 33444 DELRAY BEACH FL 33444-8188

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
e e

Clty & State City & State 4. FEI Number ,‘:m F—=" Applied For

Not Applicable

g

ap . Country 2P | Country 5. Certificate of Status Desired [ gg;gi;ﬁ?ggﬁonm
T s O O e s
"'y 7 '6. Name and Address of Current Registered Agent © 7 7777 7. Name and Address of New Registered Agent
Name
- Kichard C. Baver :DMD
LEWIS' SONYA Street Address (P.O. Box Number is Mot Acceptable) -
660 LINTON BLVD
SUITE 1118 GO {
DELRAY BEACH FL 33444 = Linton Blva, . Sfe. ‘Z‘i { c%e
e — Delray Beach FL | 339y

it thls staterment for the purpose of changing its registered office or registered aggnt or both, in the State of Florida.

() Z /20 foa

8. The above namegdentity su

SIGNATURE
Slgnatﬁf{/ﬁoc@: pr%ld nams of rel;\sle(ad agem if applicable. {NOTE' Registerad AWEQU‘NU when reinstating) 7 DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE (S $150.04 10. Election Campaign Fi ‘
- ) . N paign Financing $5.00 may Be
Tax fllmg rgqmrement and elects to do so. After MAY 1, 2000 Fee wi 50.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS, | l 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1t
TIMLE PD Nm THLE fesident ; O change [ Addition |
hl
NAME LEWIS, SONYA D.M.D. NAME e D 7)'9 LES ":;P, ‘M g %
srweer aooress | 660 LINTON BLVD STE 111-B stvcer aooeess [ 6> Lonran Biud TS
CITY-5T-ZP DELRAY BEACH FL 33444 L CITY-ST-2IP O@‘- Py \L\,::Q(_,L:;”!L:j_. ) "62«,1'_{;,,/
TILE VP Delsle TITLE ! [ Change  [] Addition
NAME LEWIS, DOLORES J NAME
STREET ADDRESS | 10252 SW 12TH ST STREET ADDRESS
crv-s-zp | PEMBROKE PINES FL o, OITY-ST-2P SO0003 1 o4 1 S-——1 |
TME T ﬁ Delete TITLE ~03/15/00--D1p gle LE?J dion
o LEWIS, JERRY H SR | NAME ekl 50. 00 *150

STREET ADDRESS | 10252 SW 12TH ST
CTY-5T-2iP PEMBROKE PINES FL

TMLE S ) ‘Delele
NAME LEWIS, JERRY H JR \X
sTreeT ACDRESS | 7 ROOSEVELT DR

STREET ADDRESS
CITY-5T-ZIP

NAME
STREET ADDRESS

TITLE O changs 7] Acdition

CITY-ST-2IP BRISTOL Rl CITY-5T-2IP -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CATY-$7-2IP

TITLE [ Detete TITE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS E
CTY-ST-2IP CITY-ST-2IP K

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the cerporation cr the reg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SH G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 (9!99)



