| '%é”&%o?ummnm BUSINESS REPORT (UBR) 091400

L.

T i I ]
DOCUMENT #. P960000156384
P ald -
1. Entily Name . B
DENTAL ARCADE OF DELRAY, INC. : RS FiL ED
(1~ 00 0
Principal Place of Business - Maiting Address 2 7 AH ' l 31‘
1555 § CONGRESS AVENLE 2000 PGA BOULEVARD SECRETAR
DELRAY BEACH FL 33445 SUITE 3t20 TALLAHASSEEGFF:-LSJRAF‘
PALM BEACH GARDENS FL 33408 ; ' DA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEi Number 65-063 Applied For
7539 Net Applicable
i i Count iti
e Country o ouniry 5. Certificate of Status Desired | ?8'75 A.ddltlonal
. ) e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LECONTE, PATRICK -
Street Address (P.O: Box Number is Not Acceptable)
2000 PGA BOULEVARD
SUITE 3120
PALM BEACH GARDENS FL 33408 .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printect name of registersd agent and title if applicable. {NOTE: Registered Agent signatung required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . |- 10.-E1astion ¢ an-Financi o U
" Tax ling recuiroment and Sledis 540 56. *— " |“AHETSEPTEMBER 13; 2000 Min: Wil B §750.05=| 0 Fiection Campaign Finarcing . 1+ $5.00 way b3
(See criteria on back) | . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSB O Delste Tne Dlchange ) Addivon | S
NAME LECONTE, PATRICK NAME <
STREET ADDRESS | 2000 PGA BOULEVARD STE 3120 STREET ADDRESS §
on-s-z¢ | PALM BEACH GARDENS FL 33408 c-S1-2P &
o
T VP O Delets TITLE [Jchange [ Addttion | G
NAME LECONTE, THIERRY NAME
STREET ADDRESS | 2000 PGA BOULEVARD STE 3120 STREET ADDRESS
orv-sr-2p | PALM BEACH GARDENS FL 33408 oimy-St-2P
-7 TME - 7 . o Doeete TILE - - [J Change 3 Addition
NAME NAME = Sig——
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-28P FEFES T, 0 ST R0, 00
TITLE 2 Celete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-73 CAY-ST-IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME KE
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-7iP
SITLE O oelete TINE [ change [ Additicn
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with &n address, with gl other ligk empowered.
SIGNATURE: 9%




