Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

0367415

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90134 027 ***150.00

DOCUMENT #

1. Corporetion Name

DENTAL ARCADE OF DELRAY, INC.

P96000015384

RS AR A

Principal P ace of Business

1555 § COMGRESS AVENUE
DELRAY BERCH FL 33445

Mailing Address

1555 S CONGRESS AVEMUE
DELRAY BEACH FL 3344f

DO NOT WRITE IN Tt IS SPACE
3. Date licorporated or Qualifed

02/1%/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
26| H020 PCR Loulevord 650637539 Not Applicable

Suite, Apt. #, etc.

$8.75 Asditionat

1]
Sulte, AL # etc. Certifcate of Status Desired [
Ei El 5{(’*& T2 5. Certifcate of Status Desire Fee Required
City & State City & State ) 6. Electicn Campaign Financing $5_00 iMay Be
23] 28] Fofm Gerach Cotorefans, Fi- Trust Fund Contribution O Added to Fees
Zip Courtry Zip Couniry 8. This curporation owes the current year Intangible
;;] IE‘ 2—91 j.?l/df im ”54 Persanal Property Tax. [lves INe
9. Name and Address of Current Registered Agent 1+0. Name and Address of New Registercd Agent
81| Name
LECONTE, PATRICK
- 82| Street Address (P.O. Bay, Number is Not Acceptable)
€55 S CONGRESS AVENUE 2000 POA Fowleard
DELRAY BEACH FL 33445 & ,
= Fe. Flld
84| Ci 85| Zip Code
Polrs Betach Sardens FL || S540p

11. Pursuznt to the provisions of Scclions 607 0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 637.0505, Flarida Statutes.

CR2E034 (11/98)

SIGNATUFE
Signature, typed of printed nz me of registered ageni and tiie I appiicable, NG E: Ragistered Agent sig e ired whan DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD ] DELETE 11TME [dChange  [] Additien
NAME LECONTE, PATRICK 12 NAME
swReeTAoDRE S| 574 GREEN SPRINGS PL (asmreer aooress | (TR 2000 P@A Boulevprd, She 3120
orvstze | WEST PALM BEACH FL 33409 vacreste | Palm Beackh Gurslens, FL 33468
TLE VP [} DELETE 24 TNLE [OChange  [] Addition
NAME LECONTE, THIERRY 22 NAME
sTReeT ADDRI 55| 1555 S CONGRESS AVE 13 sTREETAODRESS | ZOBD FBA Bsulevard, Sht Fi2o
crv-st.zp_ | DELRAY BCH FL ricrvsiae | Faler Becoh Gardlers, FL 33508
TILE ] DELETE 31 TILE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 85 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2P
TMLE (] DELETE 41 THLE T)Change  [] Adition
NAME 4.2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TME [ DELETE S1TITEE [QChange [ Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P

indicat2d on this annual report or supplemental
officer or director of the corporstion or the rgced
Biock 112 or Block 13 if changec, or on

SIGNATURE:

SIGNAT JRE AND TYPED OR PRINTET] NAME OF SIGNING OFFICER OR DRRECTOR

r or trustee empe

wnent with an addregss, with Al othe,

14. | heret y certify that the informa'ion supplied wit1 tjhs filing does not qualify for the exemption stated i1 Section 119.03(3)(i), Florida Statutes. | further cerlify that the information
nual report is true and accurate and that my signatre shall have tt e same legal effect as if made under oath; that | am an
red to axecute this report as rexuired by Chapter 607, Florida Statutes; and thal my name appe ars in

e empowered.

0412319 (50) £91-318.

Date Dayume Phonae #




