FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT b . FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

. CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P96000076958 (3)

Corporation Namo

ROBERT A. DEPALMA, DDS, P.A.

R GAANTAT RO

Principal Place of Business Mailing Address
505 SE 6TH AVE 505 SE 6TH AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33463-5232
' 3. Dale Incorporated or Qualitied | 3a. Date of Lasl Reporl
(09/16/1996
2. Principal Place of Business 2a.” Mailing Address 4. FEI humber Apphed For
m m Sq-' I‘—, 3’)883 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, elc. i
P F 8. Cerificate of Status Desired | $8'75 Additional
E 27] Fee Requirad
City & State City & State 6. Elpction Campaign Financing $5.00 May Bo
E] @ Trust Fund Conlribution [ Added to Feos
Zip Cauntry | Zip | . Cauntry 8. This corporation has liability fonyinkangible tax under s. 199.032,
24 E] 2;| 30] _— Florida Statutes ‘Mx;es [ No
0. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
DEPALMA, ROBERT A 81| Name
505 SE 6TH AVE 82| Streot Address (P.O. Box Number 1s Not Acceptable)
DELRAY BEACH FL 33445 .
' 83
[84] City Zip Cods

FL |©

¥1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of dirgclors. | hereby accepl the appointment as rogislered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statlules.

SIGNATURE - e - — . ———
Signalure. typsd or printed name of 1eg fagent and 1tie i spphcahla {NOTE Fiegistared Agont signatuic requisd when remsiafing) DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @‘

e PSD [ picEie LI [0 change ~ T T Addition | &

NAME DEPALMA, ROBERT A 12 NAME 3

stacer anoeess | 505 SE 6TH AVE 13 SIREE] ADDRESS il

Gl ST-2P DELRAY BEACH FL 33445 B — o

TITLE T [Ooitie 2111LE [T change ~T_T Addilion |O

NAME 5.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 4Ciny-51-2I1

TILE [T otLete 31TIE [ change [ Acdition

NAME 32 NAME

STREET ADDRESS 33 BIR[{T ADDRESS

CITY-§T-2iP . 34 CTY-81-2P

TLE LT peLere PRt T_J Change T[] Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDHESS

DiTY-S1-2P 44 C0Y-51-7p

TITLE TJotLete 81100 ET change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CiTY-ST-21P 54 GITY-51-2IF

TiTLE T ceee BATITLE [J change [ Addition

NAME 6.2 NAME

STREET ADORESS 63 SIREET ADDAESS

CITY-ST-21P GACHY-SI- 7

14. | do hereby cortify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
Information indicatled on this annual reporl or supplemental annual reporl {8 true and accurate and that my signalure shall have the same legal effect as f made under oath; thal
| am an officer v of the corgqralion or fhe receiver or tngslee empowered to cxecute this report as required by Chapter 607, Flonda Statutes; and that my name

- A

appears in Bloc ock 13 j€hapged. or gfi an attachme() wi Idress.
Oy o g Qe p (8L
1 (T 7N ST I D> S Al aAP

i I1ARLAYTI I



