2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000028738 Feb 28, 2008 08:00 AM
T e Secretary of State
S%UTH PALM BEACH COUNTY DENTAL ASSOCIATION, -
INC.
Frncipal Place of Busingss Malling Acdaress
801 SE 6TH AVE 777 EAST ATLANTIC AVENUE
SUITE 206 SUITE C-2 PMB 340
2. Principal Place o1 Businass - No P.O. Box # 3. Malling Adgdrass
Suite, Apt. #, etc. Suite. Apt. #, e1C. +st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
' . 65-0537522 Not Applicable
Zp Counuy Zp Country 5. Cenficate of Status Desired O gg.;gq&s:éﬁonal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
T(I)GiNS?ETgT"I:IIAABC/EES Streat Address (P.O. Box Number is Not Accepiable)
SUITE A
DELRAY BEACH FL 33483
Ciry ’ FL Zipy Code

8. The above nemed eniity submits this statement for the purpose of changing its registered office or registared agent, or toth, in the State of Flonda. | am familiar with, and accepnt
the chiigalions of reyistered agent.

SIGNATURE

itle | arpicacio, (T:GTE Ragistrgo AZor| gy eauiet wion ‘emcinbtg DaTE

Sugnuatune, typod of CIETOY LT Al ey sEmed Rgent @'

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

1. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

O npete e UBD[:[[:”BEME;;:;{;.df []Changa ] Addition
HAME BEGNOCHE, KENNETH DR HAME 02411 /0R-R0055-004 150,00
STREET ADDRESS | 777 E ATLANTIC AVE SUITE C2 STREET ADDRESS
CTY-5T-21° DELRAY BEACH FL 33483 CITY-GI- 2IP
TILE D O oeete TITLE [ change {7 Additon
NAME ECKELSON, ROBERT HAME
STREET ADDRESS | 801 SE 6TH AVE, STE 206 STREFT ADDRESS
CITY-51-7IP DELRAY BEACH FL 33483 CITY-S1-21P
e D O eete LE [3 Change ] Addition
NARE ALEXANDER, JAMIE DR HAlE
STREET ADDRESS 15455 NORTH FEDERAL HWY SUITE D STREET ABDRESS
CTY-5--2F  [DELRAY BEACH FL 33483 CTY-ST-21P
Mt D [ peete TILE [ Change [ Additiun
HAME PANSICK, ETHAN DR HAME
STREFT ADDRESS (801 SE 6TH AVE, STE 206 STREET ADDRESS
ITY-51- 2P DELRAY BEACH FL 33483 CITY-51-2ip
TITLE D [ ecte mee [} Change (] Addition
NAME KATZ, BARRY NAME
smeey aposcss (801 SE 6TH AVE, STE 206 STREET ADDRESS
emv-sr-2p  |DELRAY BEACH FL 33483 CITY- 512
TITLE O pete TLE : [ Change  [J Adduion
NAME HAME
STREET ADDHESS STRECT ADDIRESS
CiTY- ST-2P : CITY - ST-2P

ding does not gualfy for the exemptions contained in Section 119, Florida Statutes | further cartity thal the informalion
i o accuraie and that my signaiure shall have the sams legal eitect as if made under oath. that | am an officer or direclor
of the corporation or the raceiver or lrustee e i 1o execute this report s required by Chapter 807. Florida Statutes; and that my name appears in Block 1 or Bleck 11

if changed, or on an attaghqiant with an ad ail other like empowered,
SIGNATURE: % Treasecer 20.of _Se( MI€325)

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Cayle Pnore «

12. | hareby cartify that the infarmation supplied with trug
indicated on this report or supplemental raport is trug




