_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
3 FROFT FLORICA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

r CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

. | PQCUMENT # PQ7000099145 (9)
| DELRAY WEST DENTAL ASSOCIATES, PA

240 WEST PALMETTO PARK ROAD 240 WEST PALMETTO PARK ROAD
; BOCA RATON FL 3343 BOCA RATON FL 33431
: DO NOT WRITE IN THIS SPACE
3 3. Pate Incorporated or Qualified
i 12/04/1997
: 2. Principal Piace of Business 2a. Maning Address 4. FEI Number Applied For
m 15127 Jog Road 2E| M"o 0&(5’@4/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ) $8.75 Addltional
]22 | | : o ;I 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
2 Delray Beach, Florida E] Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes or has pakd the current year Imangible
;l 33446 EEI USA ?9] 30 Parsonal Property Tax due June 30. Oves [ho
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
ROSS, STANLEY E DDS 81| Name
240 WEST PAIMETTO PARK ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 =
84| City

85| Zip Code
FL

11. Pursuani to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or balh, in the State of [ londa Such Change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
. agent. 1 am familiar with, and accepl the abligalions ol, Section 607.0505, Florida Statutes
t | SIGNATURE S
- Stgnature, typoed o printed name of ragithered agent acd Ttk if apploabilp (NOTE" Registered Agom signatute required when reinstating) DATE R\
N 12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
i | Tme ) [ peere L1TRLE L Crange [T addition | &=
El e ROSS, STANLEY E 12 NAME §
t | smertaporess | 240 WEST PALMETTO PARK ROAD 13 STREEY ADDRESS g
i | envestre BOCA RATON FL 33431 t4 CITY - §1-71P &
o] e D (] peceve 217ILE [T change 1] Aadition [O
R STILLMAN, LESLIE 22 NAME
P | smeeraooeess | 240 WEST PALMETTO PARK ROAD 23 STREET ADDRESS
| cmy-st-ae BOCA RATON FL 33431 2.4 CITY-51-2IP
L | e [0 beLeTe 31 TILE [Jchange L] Addition
F ] e 32 NAME
‘ STREET ADDRESS 3.3 STRELT ADDRESS
f CITY-57-2IP 34 CiiY-S1-2Ir
TME [ DeLETE 41TALE [thangs L Addition
RAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-8T-2% t 4.4 CITY - 5T- 2P
o oFoTmE -+ [ DELETE ] 51THLE CJcrange [ Addition
; . HAME 5.2 NAME
; | STREET ADDRESS 5.3 STREET ADDHESS
P 1 omv-stze BACITY-ST- 2P
: { me - Ol orere 6.1TITLE TTchange ] Addition
T nawe 82 NAME
il STREET ADORESS 63 STAEET ADDRESS
¥ emy-sr-zp 64CTY-ST- 2P
H 14, | heraby certify that the information supplied wilh this fling docs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officér or giregtor of the corporation or 1he receiver or fruslec empawered to execule 1his reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed, or an an attachrent wilh Bn address 52 )

o . /I ¥ If,_ A o J 2 8 bt = LT - By Vew o "l




