FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000028738 e 01-26-2007 90035 002 ***150.00

1. Entity Name
SOUTH PALM BEACH COUNTY DENTAL ASSOCIATION,
INC,

Principal Place of Business Mailing Addrass
801 SE 6TH AVE 777 ERST ATLANTIC AVENUE
SUITE 206 PMB 430 SUITE C2
DELRAY BEACH, FL 33483-5185 US DELRAY BEACH, FL 33483-5352 US
777 E. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apl. #, elc.
Suite C-2, PMB 340 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FCI Number Applied For
Delray Beach, FL 33483 65-0537522 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ()] $8.75 Additional
, Fes Required _ _
—— B ”Namae and Addrass of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name .
ROSENTHAL, JEFFREY H . James Pignato
7000 W. PALMETTO PARK RD., STE. 203 treat Addrass (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33433 1075 5 ST Ave”
Suite A
City ‘ Zip Code
Delray Beach FL 3%83
8. The above nameg antty p is stgment for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
s . /R So7
SiumWr%m@ registered agent and—ﬁ;'lhppil:able. (NOTE: Registared Agent signature required when reinstatng) £ DATE M
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE v} [ delete TITLE {JChange [ Addition
NAME BEGNOCHE, KENNETH DR NAME
STREETADDRESS | 777 E ATLANTIC AVE SUITE C2 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 GiTY-S1-21P
TITLE D ] pelete TiTLE [ Change [ Addition
NAME ECKELSON, ROBERT NAME
STREETADORESS | BO1 SE 6TH AVE, STE 206 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CIY-ST-2P
TIE * |D Koerete TITLE D [ Change  XTR} Addition
NAME -|"KNECHT, BRUCE DR NAME Alexander, Jamie Dr. -
STREET ADDRESS | 801 SE 6TH AVE. STE 206 STREETADORESS | 5455 No. Federal Highway, Ste D
cmv-57-77 | DELRAY BEACH, FL 33483 OS2 [Boca Ratom, FL 33483
1MTLE D [ Deiete TITLE O change [ Addition
NAME PANSICK, ETHAN DR NAME
STREET ADDRESS | BO1 SE 6TH AVE, STE 206 STREET ADDRESS
GITY-SF- 7P DELRAY BEACH, FL 33483 CITY-ST-2IP
TMLE D £ Delete TILE [ Change [ Addilin
NAME KATZ, BARRY NAME
STREET ADORESS | BO1 SE 6TH AVE, STE 206 STAEET ADDRESS
CITY-Sr-2P DELRAY BEACH, FL 33483 CITY-ST-2P
TMLE O celete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITy-S1-2P

12. | hereby cenilK that the informaticn supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpoeration or tha receivar or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11if
changed. or en an altachment with an address, with all other like empowerad.

SIGNATURE: iy o St Fphmo fguskk 1[19/07  Slot-t; 56 0555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone #




