2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015384 R ereiary of State™

DENTAL ARCADE OF DELRAY, INC. 02-15-2002 90015 001 ***300.00
Principal Place of Business Mailing Address

1555 5 CONGRESS AVENUE 2000 PGA BOULEVARD - P TR TER
DELRAY BEACH FL 33445 SUITE 3120 :

PALM BEACH GARDENS FL 33408

AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%37539 Mot Applicable
Zi Count Zi Count iti
P niry P uniry 5. Certficate of Staws Desred ~ []  $8-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - [ Name—— - —= — _— - - -—

LECONTE, PATRICK
2000 PGA BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 3120

PALM BEACH GARDENS FL 33408 City FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and lite it applicable {NOTE: Registered Agenl‘_signalurt_-) required wher rainstating} DATE
9. This corperalion is eligible to satisfy its intangible - FILE NOW!H! FEE |9.: $150.00 10. Election Campaign Finanging ’ $5.00 May Bo
Tax filing requirement and efecis te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Adied to Feus
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PSD S Delete TITLE O Change [ Addition
HAME LECONTE, PATRICK NAME
sTaeeT aooress | 2000 PGA BOULEVARD STE 3120 STREET ADDRESS
CITY-S7-7IP PALM BEACH GARDENS FL 33408 CITY-ST-2IP
TITLE VP [ Delets TILE [ change [ Addition
NAME LECONTE, THIERRY NAME
sTReeT aooress | 2000 PGA BOULEVARD STE 3120 STREET ADDAESS
CiTY-ST-2IP PALM BEACH GARDENS FL 33408 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - W STREET ADDRESS -
CITY-ST-ZP CITY-ST-2ZIP
TITLE [ Delete TITLE [7 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementay report is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfdlee empowered tofexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all cher like emppwered.

(IR zeey leonle 01128402 \5{&5%-74‘18

SIGNATURE:

SIGNATURE AND TYPED D\PHINTED NAME QF SIGMING bsnczn ORDIRECTOR [ Dale ha Phane #

[ o] o [/V]

nv

CR2E034 (9/01)



