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

PROFIT - , _ .
YN Apr 22 1998 8:00am
ANNUAL REPORT

: Secrclary of Stale Secretary Of State

5@3. - :!\f DIVISION OF CORPORATIONS

e it s - -

1998
DOCUMENT # P97000053694 (0)

1. Corporation Name

BOCA HAMPTONS DENTAL CENTER, INC.

(TR

fi

Principal Place of Business Mailing Address
: 8070 KIMBERLY BLVD 9070 KIMBERLY BLVD
S ] SUNE 26 SUITE 28
. BOCA RATON FI 33434 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
}’ 3. Date Ingorporated or Qualified
i
¥ 06/16/1897
¥, | 2. Principal Place of Business 2a. Mailing Acddress 4. FEI Numbear Applied For
B 1 i EI é 5 "07 (p 59 / ‘/ Not Applicable
- Suite, Apt. #, elc. Suie, Apt. #, elc. i
- ? = ' 6. Ceorlificate of Status Desired {1 $8.75 ddtional
; ;;l 27] Fee Required
b City & State | _ Ciy & State 8. Election Campaign Financing $5.00 mayBo
L ] T 281 o Trust Fund Contribution ] Added to Fees
Zip Gountry | _ A Country 8. This corporation owes or has paid the current year Infangible
24 EI 29—1 ;)-I Personal Property Tax due June 30, ves [Ino
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" DORER, ERIC J ESQ 81| Name
- 412 NORTHEAST FOURTH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
E FORT LAUDERDALE FL 33301
o 83
i, B4 City FL 85| Zip Code

11, Pursuant to the pravisions of Scctions 607 0602 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or heth, in1he State ol lorids Such change was aulhornzed by the corporaban’s board of directors. | hereby accepl the appointment as registered
agent. E am familiar wilh, and accepd the obligabons of, Soction 607.0505. Florida Stalutes.

CR2E034 (10/97)

SIGNATURE . S
Signature. typod o priitod nae s ol 1egpeiered agent and e S appacabie (NOTL; Ragistered Agent signatuia rogquired when reinstating) DATE
12. OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D U Geese 1ATLE T Chenge L] Addition
NAME RIVERA, MICHELLE M 1.2 NAME
streeTaboness | 231 174TH STREET, #407 13 STREET ADDRESS
GITY - ST-2P MIAMI BEACHFL 33160 14011Y-57-20
TILE D L} oELere 2101LE [T change 1] Addition
NAME PINZON, CARLOS E P2NAME
streeTaooress | G567 NW 48TH AVE 2.3 STRLET ADDRESS
CHTY-5T- 2P DEERFIELD BEACH FL 33442 2 4CITY-81-2P
TITLE LI DELETE 31TIILE [T Change [T Addition
NAME 32 NAME.
STREET ADDRESS 3.3 $TREET ADDRLSS
CIY-ST-2IP 34 CIY-§7-7P
TILE |BEEGEE 41TLE [T change  [_J Addition
NAME 4,2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
= | Girv-s1-2p 44 CITY- 5T-21P
o] Tme [ 1 oeert 51THLE 7 Change [ Addition
| e 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-2IP 54 CITY-ST- 1P
TIILE LT oELeTE 61 TILE [Jchange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CATY-ST- 2P /N 64 CITY-51-2IP

14, | hereby certi1K thal the information duppliofi w;fh this liling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this annual raport or Ldpplergentgl annuat reporhis true and accurale and thal my signature shall have the same legal elfect as if made under cath; that | am an
officer or dirgclor of the corporaybrf g7 1hi regbiver or lruslec empowered to execute this repor! as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, of §n ah algagpment wilth an address.
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