FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ) 3 b DIVISI(?EI%?ZL?JP%?E\T\ONS Secretal'y Of State
DOCUMENT # P9B000015384 (6)

1. Corporation Name

DENTAL ARCADE OF DELRAY, INC.

Sandra B. Mortham

AR IRV

Principal Place of Businoss Mailing Address
1555 8 CONGRESS AVENUE 1555 § CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456325

3, Dale Incorporated or Qualificd 3a. Date of L ast Repont

02/15/1996

2. Principal Place of Busingss ) '""""__é;f’fMamngAUdress B T 4. TCI Nu;nber g Applied For
2] o R {o%' 0(2_}(] 301 Nol Applicabia

Suite, Apt. #, elc. - Suile, f\[)l:g.iéi(j‘.._‘ D $B_75 Additional

21
i fs .
E ;ﬂ_ 6. Certilicate of Status Desired Fee Fequired
City & State | Ciy&Stae 6. Election Campaign Financing $5.00 Mey Bo
23] T o Trust Fund Conlribution ] Added to Foes
Zip Cauntry | e __ Country 8. This corparalion has liability for injangible tax under s 199.032,
_2:1 ’E\ ggJ____.____r‘_ 30] Horida Stalutes Yes [ No
9. Name and Addrees of Current Roeglstered Agent 10. Name and Address of New Reglstered Agent
LECONTE, PATRICK 81) Name
1555 5 CONGRESS AVENUE 82| Stieel Address (P.0. Box Numbaor is Not Acceplable)
DELRAY BEACH FL 33445
83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070500 and 607.1508, Horida Statutes, the above-named carporalion subrnits this slatement for the purpose of changing its registerad
office or registerad agont, or both, in the State of Flonda, Such change was autherived by the corporalion's board of direclors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of. Section 607 8505, Florida Stalutes

SIGNATURE e S e e o
Stonature, typed or printod name of tagistered 800nt ard tllc i applealsiy (NOTE: Bag sterad Agent signature reguired when reinstating) nAae
12. OFf IC—F"@KND_D}EFCIOREL I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P5D [T otLeie ume | Viee. Resivee] [Totenge (& andrion
NAME LECONTE, PATRICK 12 Had THIERK, lecowTe
sweeranoress | 574 GREEN SPRINGS PL e acoress | /5SS € Compnes A
orv.st-ze | WEST PALMBEACHFL 33408 1senv-stze | Beleay Beb, Fl, 33445
TILE TJonee 21 LT ’ [TChange [ Addition
NAME 29 HAME
STREET ADDRESS 23 STRLET ADDRISS
CiTY-S1-21P ? ACITY-ST-7IP
THLE [ oeeere 3L [J change T Addition
NAME 32 NAME
STREET ADDRESS ) 33 STREET ADDRESS
o _ 34.C1Y-51-2IP o
[Ichange [T Addition
NAME 4 7 NAME
STREET ADDAESS 43 STREED ADDRESS
CITY-51-2P sqcoy-st-pp |
TITLE [T otiete 51 TI0LF ' U Charge [ Addition
NAME 532 RAME
STREET ADDRESS 5% STHEE | ADDRESS
Cy-81-2IP 54 GTY-SI-2I
e O oot 1701 [ change [ Addition
NAWE 67 NAME
STREET ADDRESS 63 STREF] ADDRESS
CITY- ST 2P 64 CHY-SI- 2P

14. | do hereby gertily thal the inlormation supplied wilh Lhis filing does nol guahly for the exemption stated in Section $19.07(3)(i). Flarida Statutes. | furlher cartify that the
information indicated on this annual 1 or supplemental annual reporl is true and accurate and that my signalure shall have the same legal offect as if madeo under aath; thal
| am an officer or director of Lher n or the receiver or truslce ompowered [0 oxcoute this reporl as required by Chapler 607, Flonda Statutos; and that my narme
appears In Block 12 or Bl cdar on anatlaghmont with an addross

L ﬁ/,f‘z;'/\?\ 2 /06)//1'7 e //J; s

e o o o o o

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CRZE034 (9/96)



