FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT CGERE FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Hostharn Jan 20 1998 8:00am

ANNUAL REPORT Seeretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P96000076958 (3)
LT

1. Corparaban Name

ROBERT A. DEPALMA, DDS, P.A.

i

Principal Place of Buslness Mailing Address
505 SE ETH AVE 505 SE €TH AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL. 33445
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
, . 09/16/1996
2. Principal Plage of Business 2a. Mailing Address : 4. FE! Mumber Applied For
[21] [26] 59-1437883 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 i 3
® P 5. Certificate of Status Desired ) . $8'75 Adc!ltlona!
;l E‘ Fee Required
City & Stale Clty & State . 6. Election Carmipalgn Financing $5.00 may Be
E] —28_1 Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
’KI El E] m Petrsonal Property Tax due June 30. [Jves [ No
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEPALMA, ROBERT A - |BY| Neme
505 SE 6TH AVE 82| Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
83
84| City EL |as| Zip Code

11. Pursuani to the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agent. | arn familiar with, and accept the obligations of, Secticn 607 0505, Florida Statutes.

SIGNATURE

Signarture. Iyped of printed name of ragisiared agent and title if applicatile” MOTE, Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE PSD [T pelese 11TTE L] Crange [ Addition
NAME DEPALMA, ROBERT A 1.2 NAME
smeera00ness | 505 SE 6TH AVE 1.3 STREET ADDRESS
GITY-ST-21P DELRAY BEACH FL 33445 14 CITY-ST-2IP
TMLE [ DELETE 21 TITLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8i- 2P 2 4 CITY-ST-2IP o
e T DELETE 31 TILE I change [T Addition
RAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 34, CITY-5T- 7P
TITLE [ DELETE 417MLE |l Change ] Addition
NAME 4,2 NAMEE
STREET ADDRESS 43 STREST ADDRESS
CITY-51-2IP 44 CITY-57-ZIP
TITLE [T DELETE 51TLE T I Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-21P 54 GITY-5T-2IF
TILE L] pELeTe 61 TITeE [TChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6:3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

14. | hereby cerlify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart of supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the carporation or the receiver ar trustee empawered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Blogk 13 if changed.,or on an attaghmient with an address.

SICNATHIRE- TN M = RER;

/- rwff (SBLI 282000

CR2E034 (10/97)



