2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}— FILED

DOCUMENT # P94000036690 Feb 10, 2004 08:00 AM
1. Evtity Name Secretary of State
FAMILY DENTISTRY OF BOCA/DELRAY, INC.
Principal Place of Business - Mailing Address
660 LINTON BLVD 660 LINTON BLVD
SUITE 1118 SUITE 111B
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
N ARG RRETENCRRA MO
Suite, Apt. #, etc. ] . Suite, Apt # etc. MOORE CR2E034 [1 1‘;03)
Cily 8 Stale — City & State 4, FEIl Number Appled For
o 65-0895924 Not Applicable
Zp Country a0 Country 5, Certihcate of Status Desired || ?g.gesq Lﬁ?gfional
6. Name and Address of Cuﬁent_neglstered Agent 7. Name and Address of New Regisleréd Agent
Name
gggEm'lB(l)%HBAB\?DC DMD Street Address (P.O. Box Mumber s Not Acceptable)
SUITE 111B
DELRAY BEACH FL 33444 ,
City FL Zm Code

8. The aove named ently submits this stalement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . e -
Saqrature, yped or prmted name of registered agont and lite § appficable (NGTE. Registered Agent sigralute required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. . . 9, Election & Financin
Aer ey 1, 2004 Feo wil b $550.00 Fecton Campan Francna | $5.00 ey oo
Make Check Payable to Florida Departient of Siate
10. - QFFICERS ANDD-EFIECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P ] Deete TLE [ Change 3 Additien
NAME BALUER, RICHARD DMD,PA NAME HHIEE LA
STREETADDRESS | 660 LINTON BLVD STE 111-B STREET ADGRESS A1 ANg-80045-027 150,00
CITY-ST- 2P DELRAY BEACH FL 33444 S CiTy-51- 2P
THLE 1 delete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-5T.2P
THLE 0 negte T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-57-2Ip GITY-ST- 2P
TRE [ selete TmE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
M L7 Delete THLE (3 Change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZFP CITY-ST-ZIP
TE 3 Delete TITLE [J Change  [] Addilion
HAMT NAME
STREET ADDRESS STREET AODRESS
CIY-5T-2P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corperation or the receiver or lrustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with ali cther like empowerad.
SIGNATURE: QL.LJ N DDA 2\,‘4{0;;‘ S6l- 2935533

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane &




