FILED

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¥
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # P96000062376 (4)

WELLINGTON DENTAL ASSOCIATES, P.A.

| Pring.pal Place of Husnoss
13860 WELLINGTON TRACE. SUITE 14
WELLINGTON FL 33414

Maifing Address

13860 WELUNGTON TRACE. SUITE 14
WELLINGTON FL 334148539

L

3a. Date of Last Report

3. Date Incorporated or Qualified

07/25/1996

| 2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
ooyl |26 65-0691403 Not Applicable
Suite, Apt 8, oto Buile, Apt. #, efc. N _ $8.75 additional
221 ;I §. Certificate of Status Desired ] Feo Required
Caly & Slate: City & State 6. Elsction Cempaign Financing $5.00 may Ba
23 28] Trust Fund Contribution Added to Fees
_ap | Counlry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] R 25] 20] El Florida Statules [ ves B8 No
9. Bame and Address of Current Regislered Agent 10, Name and Address of New Reglatersd Agent
TIGCHELAAR, DONALD C DDS 81/ Name
13880 WELLINGTON TRACE- SUITE 14 82| Strest Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84| City 85| Zip Code

FL

agenl | am familizr with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

1. Pursugnt to the provisions of Seclicns 607 0602 and 607.1508, Flarida Statutes, the above-named corporation submits This statement for the purpose of changing s registered
offie ar regislercd agont, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointmant as registered

Egatn I 60 6 pried nare: o teg stored agent and 1lie ¢ appheable (NOTE: Regrstered Agent signature required when reinslating) DATE

3T GRFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE D LT oRLETE LATIE [J€hange” L Addition S
NAME TIGCHELAAR, DONALD C DDS 12 NAME §
sineeraconess | 13860 WELLINGTON TRACE, SUITE 14 13 STREET ADDRESS o
CITY-ST-7p WELUNGTON FL 33414 14 Y- S1-21P E
TILE ] DELETE 21 TLE ClChange L] Asdition O
HAME 22 NAME
SIEET ADDRESS 23 STREET ADDAESS
GIV-51- 1 2 ACITY-5T-2P
VL T DELETE 31 TLE [J Crange™  E_] Agdition
MAMF 32 NME
SIREET ALDRISS 33 STAEET ADDRESS
CITY-51- 2P 34.007Y-5T-2P

e CToerere 41TTLE [Jchange L] Adaition
NALE 4 2NME
STREET ADYIRESS 43 STREET ADDRESS
Cv-51IF 44 CITY-ST-2P

R (I DECETE 51TILE [T Change  [) Addition
NAME 5.2 NAME
STREET ALDRESS 5,3 STREET ADDRESS
gnv-S§t-ap 4o 540I0Y-ST-21P
TE [T DELETE B1TITLE L] Charga L] Addition
NAMI 62 NAME
STRFET AVDRESS 6.3 STREET ADDRESS
CUY-SF B B4CITY-ST-2IP

appears in Block 17 or Block 13 if chagdgedl, or on an apdhment with an address

f “ﬁ'
VPE FRNTED NAME OF §iGNING OFFICER OR DIRESTOR

14, | o herchy cedtily that the infurmation supplied with this filing does not guatify for the exemplion slaled in Section 139.07(3)()), Florida Statutes. | further certify that the
information indicaled on this annual reparl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect &s if made under oath; that
Iam an officer or areclor of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama

—Donald C. Tigchelaar 1/23/97 561-790-6660_

Daytime Phone #



