2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015384 May 11,2001 8:00 am

1. Entity Name

DENTAL ARCADE OF DELRAY, INC. Secretary of State
05-11-2001 90098 035 ***150.00

Principal Place of Business Mailing Address
1555 5 CONGRESS AVENUE 2000 PGA BOULEVARD
DELRAY BEACH FL 33445 SUITE 3120

PALM BEACH GARDENS FL 33408

Suite, Apt. #, efc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650637539 Applied For
. Not Applicable
Zi Count Zi Country it
P & P uniry 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IName
-~ <LECONTE; PATRICK - - T tmoT T T Street Address {P.O. Box Number is Not Acceptable)
2000 PGA BOULEVARD ,
SUITE 3120
PALM BEACH GARDENS FL 33408 —
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regislerediofiice or registered agent, or both, in the State of Florida.
.a."
[
SIGNATURE i
\:‘% Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Ag‘;em signature required when reinstating) DAYE
9, Th!sfﬁprporahgn is e\|g|blg chJ salisfy its Inlangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, | ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSD (7 Delete me O Change [ Addition
NAME LECONTE, PATRICK NAME
STREET ADDRESS | 2000 PGA BOULEVARD STE 3120 STREET ADDRESS
oTv-sT2r | PALM BEACH GARDENS FL 33408 oiy-s1-2
TILE VP [ pelste TITLE O change [ Addition
NAME LECONTE, THIERRY : NAME
STREET ADDRESS | 2000 PGA BOULEVARD STE 3120 STREET ﬁ‘\DDHESS
orv-s2p | PALM BEACH GARDENS FL 33408 kit
TITLE O Delete e | [ change [ Additian
NAME NAME
| STREETADORESS | . L . STREET ADORESS ) ] _
GITY-§T-7IP T ’ ) CITY-ST: ZiP
TITLE 7 Delgte TITLE O Changg  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE OJ Delste TLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE {JChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugtee empowered Jp execute this report as requiredlby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with apfaddress, with allGhther like emplbwerad.
: > o4[30/0l [%y£q1-2498
SIGNATURE: . Tuienry leconlt v P 04[30/0l (8691
SIGNATURE AND TYPED on)pnmn:n NAME OF SIGNING jmcsn ORDIRECTOR | ] Date Daytime Phori@ #

ocT572

CR2E034 (10/00)



