- PROFIT
«  CORPORATION
ANNUAL REPORT

. 1997

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Rpatt, DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95060058660 (8)

A TOWN SQUARE DENTAL CENTER, P.A.

Principal Place of Business

6311 N PINE ISLAND RD
TAMARAC fL 33321

Mailing Address

8311 N PINE ISLAND RD
TAMARAG FL 33321-153¢

FILED
May 06 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 38. Date of Last Report

07/27/1995 03/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FE: Numbar Applied For

o laljor) W Oguians Per Al 650599200 Kot Appicani
Suile, Apt. 7, olc Suite, Apt. #, Blc, N ) $8.75 Additional

B_I B - 27 6. Certificate of Status Desired O Fos Fiequired
Ciysswe C‘?ﬁ' State 8. Elaction Campaign Financing $5.00 Ma

- 4 R y Bo

Ezms ;8] Un sl Pt’ Trust Fund Contribution Added to Faes

SIGNATURE

(i'i‘:""r‘ﬁ';i’i}ir'{|"':'.3"i'r;é';*I'rii‘:-}sicms of Soctions 6070502 and 6071608, Fiorida Statutes, the &l .
office or registercd agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. Lam familiar with, and accept the obligations of, Section 607.0605, Florida Stalutes.

i Country Zp Country 8. This corporation has fiability for imangible tax under s. 199.032,
zﬂ,,.ﬁ..___ N . E‘ 20 3 33 1 [30] Florida Statutes Yos No
ﬂ_.,,, 8 Name and Address of Currenl Registerad Agent 10. Name and Addrass of New Reglstered Agent
DELMAN, MARK | 83 Name
r 10127 w OMD PARK BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
83
84| City FL ]asl Zip Code
bove-named corporalion subrnits this staternent for the purpose of changing its registered

it Lyii] of phnted narne of 1 skerad agenl and tite 1 appleakia [NGTE: Rogislerad Agent EIghalure requiied when renstating) DATE

w OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
L FD (] DELETE 11 TLE O charge ) Agdition | &5
NAME DELMAN, MARK | 1.2 NAME §
sieet apciess | 10127 W OAKLAND PARK BLVD 13 STREET ADDRESS &
avsize | SUNRISE FL 33351 14 CITY-5T-2P g
TiLE BN O biLeTe 21 TME [ Change [ addition | ©
HAME 2.2 NAME
STHEET ATIDRESS 23 STREET ADDRESS
QY- SLAF | 2 4CITY-5F-2IP

e | CJ diterE 31 L T Change L] Adation
NARE 3.2 NAME
STHELT ADDRESS 33 STREET ADDRESS
CITY-§1- 2 34, CITY-$T- 2P
T T oELETE 44 THLE [T Change ~ [J Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS

ERLCLEAREL S (o S A4y ST-2P
TILE [ DELETE 51TIME [Jchange T[] Addition
RAME 5.2 NAME
SIRLED ADCIRESS 5.3 STREET ADDRESS
Gy -ST- 2P 54 CITY-ST-2IP

Mo TS BATILE [JChange [ Adaition
N 6.2 NAME
STHREC] ADDRSS 6.3 STREET ADDRESS
O -§1-2ib 6.4 CITY-S1-29

SIGNATURE: .

" BIGNATURE AND TYRED OH PRINTED NAME OF

14, 1 du hereby cetlify thal the infarmation suppaed with this Hiing does not quality for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further cerlify that the
nlarmation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaith; that
tam an officer or director of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Biock 12 or Block 13 i changod, or on an altachment with an address.

Mavk 5 palmm g Y0

(I ¥.o
SIGNING OFFICER OF DIRECTOR

Qate Daytime Frone #

HOaN 1R




