FILE NO

FILED

: FILING FEE AFTER MAY 1ST IS $550.00

Feb 26 1998 8:00am
Secretary of State

WELLINGTON DENTAL ASSOCIATES, P.A.

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 A DIVISION OF CORPCRATIONS
DOCUMENT # P96000062376 (4)

AR

Principal Place of Businoss

13860 WELLINGTGN TRAGE. SUHTE 14
WELLINGTON FL 33414

Mailing Addross

WELLINGTON FL 33414

13860 WELLINGTON TRACE. SUITE 14

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
S 07/25/1996
2. Principal Placa ol Business _2a. Mailing Address 4. FEI Number Applied For

21] R £ 65-0691403 Not Appicate

Suite, Apl. ¥, olc Suite, Apt #, elc o ] $a_75 Additional
;;l 2_’1 §. Cenlificate of Status Desired O Feo Required

City & Stale Cily 8 Stale 6. Election Campaign Financing $5.00 may Be
23] T Y Trust Fund Contribution Added to Fess

Z1p | Cauntry o Country 8. This corporation owes or has paid the current year Intangible
m 2ﬂ ?tﬂ Personal Properly Tax due June 30. Yes No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TIGCHELAAR, DONALD C DDS
138680 WELLINGTON TRACE, SUITE 14
WELLINGTON FL 33414

81| Mame

82| Street Address (P.O. Box Number is Not Acceptabla)

a3

84| City

FL ]as] Zip Gode

11, Pursuant o tho provisions ol Soctions 607 0502 and 607. 1608, Florida Slatutes, 1he a

office or registered agont, or both, in Ihe Stato of Ylonda Such change was aulhorized by the corporation’s board of directors, | hereby accept the appoiniment as repistered
agent. 1 am familiar with, and accept the ebhgations of, Section 60T 0506, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing Hs registered

officer or direclar of the corporation or the receivor or b
Block 12 or Block 13 if changod, ofem an attachmon,

CILNATIIRE- 'W

th an addross.

SIGNATURE ___. . ... . .. . . s e
Siinaturas ypred o prteed tanns af regeetered ment sl i if apphicitile (NOTE" Regislered Agenl signalute required when remnstating) DATE
12 .Wﬁ,.(l' ICEHS AND DIECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D T oecett 11 WIILE [T Change ] Asdition
HAME TIGCHELAAR, DONALD C DDS 12 NAME
sweeraooress | 13660 WELLINGTON TRACE, SUITE 14 1.3 STREET ADDRESS
CAY-S1. 7P WELLINGTON FL 33414 14CITY-51-2P
L 1 DECETE 2170LE [JCrange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-51-21P e 2.4CImy-81-2IP
TILE T3 oeLere 31ILE O change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CItY-§1-2P 34. CITY-ST-2IP -
TLE [ oeLete 41 TILE T3 Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-51-21 e 440y-51-21P
e [ oeiere 51T0LE [Jchange ] Acdition
NAME 5.2 NAME
STREET AODRESS £ 3 STREET ADDRESS
ciy-§1-2# o o 54 CITY-S1-2IP
THLE I berere 6L [JChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1-21P o 64 CTY-S1- 2P
14, | hereby corlily that tha information supplied wilh this fitng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated o this annual repaort or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under path; that | am an
steo empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

botkl.m ‘7""': CL’ (‘L‘J’*

/a0y (S6)) T~ bl

CR2E034 (10/97)



