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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DENTAL ARCADE OF DELRAY, INC.

P96000015384 (6)

Principal Place of Business Mailing Address

1555 § CONGRESS AVENUE
DELRAY BEACH FL 33445

1555 5 CONGRESS AVENUE
DELRAY BEACH FL 33445

AGR A C

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
E 26 6506375349 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. ) ] $8.75 Additionar
@_ )—EI §. Cortificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
_2;] ;;[ Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| ;‘ o ;;I Personal Property Taxdue June 30.  [Jves [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Name
LECONTE, PATRICK a
1556 S CONGRESS AVENUE 82| Street Address (P,O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 5
B84] City

FL—lisJ Zip Code

office or registerad a

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
nt, or both, in tho Stata of Florida Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as regestered
agem. | am familiar with, and accept the ehligations of, Section 607.0505. Fiorida Statutes.

Indicated on 1
Block 12 or Block 13 if chapged. or on an attachmep! with an address.

SIGNATURE:

SIGNATURE e
Stgnatre typed of prinled namo of registerad agoat and il 1 apphcutls (NOTE Ragislered Agenl signature required when rainslaring) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSD - [_J DELETE 1LYTILE [ Change ] Adition
NAME LECONTE, PATRICK 12 NAME
smeeTaporess | 574 GREEN SPRINGS PL 1.3 STREET ADDRESS
CIFY-ST-21P WEST PALM BEACH FL 33409 14EITY-51-2P
THLE VP "I DEtETE 21TIME [JGhange ™ [T Agdition
NAME LECONTE, THIERRY 2.2 NAME
streeTappiess | 1555 S CONGRESS AVE 2.3 STREET ADDRESS
CITY-S1-2¢ DELRAY BCH FL 2 4CITY-ST-21P
TILE [T oELeTe 31 TILE [T change [ Addition
NAME 3.2 NAME
STAREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CAY-ST-2iP
TITLE T orcete 41 TLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-1iP
TME T DELETE 51 TITLE [ICrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P S4CITY-ST-2P
TME [T oetere 61THLE [Jthange™ [ Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIY-$1-2Ip 6.4 CITY- ST- 2P
he exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information

1. ' hereby certifgllhal the information supphed with this hiing does not quality for |
is annual repart or supplemental annual repot! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or dirgctor ol the corporation or the receivor or trustee empowered ta execute this reporn as required by Chapter 607, Florida Statutes; end thal my name appears In

CRREC34 (10/37)



