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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P96000026509 (5)
COMMUNITY DENTAL ASSOCIATES, P.A.

AR AR

Principal Place of Businoss Maiing Address
T4 NE 4TH AVENUE 74 NE 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or GQualified
. 03/20/1996
2, Principal Place of Busingss 2a. Maiting Address 4, FEI Number Applied For
21 B |26] 650653278 Not Applicable
Suite. Apl ¥, etc Suitc, Apt ¥, otc. " ) $B.75 Additional
;2—] ;’] 8. Cortificate of Status Desired ] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;l 28 Trust Fund Contribution Added to Fees
Zip Country | p Country B. This corporation awes or has paid the current year Intangible
m ;ﬂ 20] _3;1 Fersonal Property Tax dug June 30. [T Yes O ne
9. Name and Addrass ol Current Registered Agent 10. Name and Address of New Reglstered Agent
a1
VICTOME, ROBERT G Name
74 NE 4TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 5
84| Cily 85| Zip Code
ey ~ il FL l
11. Pursuant to the provigionk of So 7 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its repistered
office or registered genf. Stato of Fi a Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farnilar h ohljgatio " Section 6070506, Florida Siatutes.

sighaTure __ LAWY Loduf € VicTona v-28-97
SIQrAl HO typndd i POOING DA W oo FE(intenect By i1s 1 b AL —— (MOTL' Rngisiared Ageni signature required whan re nstaung) DATE
12. ] QFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11TME [Tchange ] Addition
NAME VICTOME, ROBERT G 1.2 NAME
staeer aporess | 4408 HUNTING TRAIL 1.3 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33467 1.4 CY-ST- 2P
e T OELETE 21 TMLE [T change [T Addhion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 20 2.4 CITY-S1-21P
e [ pecete 31TINE [T change [ Acdition
RAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2Ip 34 CITY-§T-2IP
TME T DeLETE 41TME [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-S1- 21 44CITY-ST-21P
TITLE [T orete 51 1MLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-51- 2P 54 CITY-ST-2IP
TLE [J oeete 61 TITLE CTChange [ Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Cny-$1-29 6.4 CITY-5T-21P
14. 1 hereby certify that tho information suppliegwith this filing doos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplerp@nidl annual report is true and Bccurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or diraciar of the corpofafion of thf recever or trustee empawered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chang, or onafl. P
SIGNATURE: %?/:s bt €. \/( CTome DY Y- 29 -9 ?/

CRIE034 (10/97)



