2005 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000036690 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
FAMILY DENTISTRY OF BOCA/DELRAY, INC.
Prncipal Place of Business 7 T = #Mailing Addre_ss- B
660 LINTON BLVD B60 LINTON BLVD
SUVE 1118 SUITE 111B
DELRAY BEACH FL 33444 DELRAY BEACH Fl- 33444
i T
Suite, Apt. ¥, etc. ] —= Suite, Apt. #, sic. § 1st MOORE CR2EQ34 {10!04)
City & Siate ' City & State ' 3. FENumber Applied For
] ] ° 650895924 i
Zp Country Zp Country 5. Certficate of Statss Desved ~ [J  $8-75 Addiional
) . o Fee Requited
6. Name and Address of Current Registered Agent . | N T. Name and Address of New Registered Agent
Name
ggg%&?&?{‘gﬁ\?oc DMD Street Address (P.Q. Box Number is.Not.Accepzab{e}
SUITE 1118 e
DELRAY BEACH FL 33444 ) ,
City FL ‘ Zip Code

8. The above named en lfty stfbmits this st;t_erﬁent for the purpose of changing its registered office or registered agent, of b'c;m. n the Siate of Clonda. + am farmiliar with, and an:ce;;t
the abligations of registered agent.

SIGNATURE R —— - - . . ) . i .
SeyraElA, tybed of phirted name o registared agenl and e f applicabls {NOTE Aagistered Agent signatute taquired when rensiating) DATE
Hr
AﬂeF!I:IIE ﬂ'o:vms IEEE\EII% 50'02 0.00 - 9. Election Campaign Financing $5.00 nray Be
r May 1, 33 ill Be $550. Trust Fund Contribution. [J  Added ta Fees

Make Check Payable to Florida Depariment of Siate
10. “OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HiLe P [ Delete TiILE TJehage [T Aadition
HAME BAUER, RICHARD DMD,PA NAME
SIREETADDRESS | 860 LINTON BLYD STE 111-B SIREET ADDRESS
CITY-51- 7% DELRAY BEACH FL 33444 . Cilr-57- 2P e ey e
TITeE 7 Delate HILE UDEBZHZIDEI 45}12 - T1Change [ Addiion
e . D2/04/05-80022-004 150.00
STREET ADDRESS SIREET ADORESS.
Y- 512 _ CHy-5i- AP ]
e 3 Delete Ol DO ckange [ Addition
MAME NAME
STRELY ADDRESS SIREET ADDRESS
CiiY-51-27 § omestae ) )
HILE [ Delets 0il3 change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRFSS
QIry.57-AP CY-Si- 1P )
IHIE 7 Delate TIME i ] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Gy ST 2P iy -31-0F .
(11 T Delete it (I cienge £ Adaition
HanE NAML
STRFET ADDRESS SIREFT AODRESS
Cly-si-2ip - ciy.§1-7¢

12. [ heteby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{2)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same iegal effect as if made under cath, that [ am an officer ar director
of the corporation or the jgeeiver or lustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftag nt with an address, with ther like empowerad.
\nf}g\@)% DS afafos  Stl-A43-3%33

SIGNATURE: )
. ssh@‘nz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davtena Paans #




