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

PROFIT FLORIDA DEPAHTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oot of State ecretary of State

1999 DIVISION OF C:ORPORATIONS 04-27-1999 90063 004 ***150.00

DOCUMENT # PQ6000062376

1. Corporation Name

WELLINGTON DENTAL ASSOCIATES, P.A.

ORISR

Principal Plz ce of Business Mailing Address
13860 WELLINGTON TRACE. SUITE 14 13660 WELLINGTON TRACE. SUITE 14
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE $N THI3 SPACE
3. Date Incorporated or Qualifed
07/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber App! ed For
21 26] 650691403 Not Apalicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
“ F o P 5. Cerlifcate of Status Desired | $8 75 Add.monal
El ~2~;| Fee Required
City & State City & State 6. Electior Campaign Financing | $5.0ﬂ Nay Be
2_3‘ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year ltangible
;] [E‘ 29 i;\ Personil Property Tax. Oves [InNo
9. Name and Address of Current Registerod Agent 10. Name iand Address of New Registereld Agent

81| Name

TIGCHELAAR, DONALD C DDS
13360 WELLINGTON TRACE, SUITE 14
WELLINGTON FL 33414 83

84| City FIL ’85I Zip Code

82| Street Adiress (P.O. Box Number is Not Acceplable)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this statement for the purpese of changing its registered
office 0" registered agent, or botn, in the State o Florida. Such change was = utherized by the carporalion’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obiigations of; Section 807.050%, Flt rida Statutes.

SIGNATUR = ;
Signature, typad ar printed nar e of registared agent g titie if applicable. (NOTI : Registered Agent signature requ red when reinstatng) DATE a‘)-
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 o2}
THLE D [J DELETE 1ATITLE JChange [ Addition E
NAME TIGCHELAAR, DONALD C DDS 12 NAME 3
streeTADDRE 55| 13860 WELLINGTON TRACE, SUITE 14 13 STREET ADDRESS 2
CIY-ST-2IP WELLINGTON FL 33414 14CITY-5T-2IP &
TTLE [J DELETE 24 TME CJChange  []Addition | O
NAME 2.2 NAME
STREET ADORE 36 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-ZP
TITLE ] DELETE 31 TME [Qchange  [] Addition
NAME 32 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TTLE [J DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-ZIP
TIMLE [ DELETE 5.1 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADORE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZF
TME [J DELETE §1TILE ClChange [ Addition
NAMF 6.2 NAME
STREET ADDRE S§ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14, | heret y certify that the informa jon supplied will this filing does not qualify fir the exemption stated in Section 148.07 (3)(i). Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signatre shall have t e same legat effect as if made under oath; that | am an
afficer or director of the corporztion or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in
Block 12 or Block 13 if changet/, or on an attachmeng with an address, with ll other like empowered.
“L, b onall) “Traches
. N - . -
SIGNATURE: _ 7/ Wy ' tmal mol\!lim‘f—
GNAT JRE AND TYFED Of PRINTED NAME OF SIGNING OFFICE it OR DIRECTOR ) Date Daytme Phons #



