FOR PROFIT

UNIFORM BUSINES

RPORATION
EPORT (UBR)

1. Entity Name

DOCUMENT # p97000099145

Delray West Dental Associates, PA

DO NOT WRITE IN THIS SPACE

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90239 045 ***150.00

2. Principal Place of Businass 3. Mailing Address
15127 Jog Road 240 W Palmetto Park Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 104 Suite 120
City & State City & State 4, FEI Number Applied For
. Delray Beach, FI. Boca Raton, 68-0802864 Not Applicable
Zip COUF‘IU}’ le Country " , $8 75 Additional
5. Certiticate of Status Desired - )
33446 USA 33432 USA D Fos Required
_ . . , 7. Name and Address of Current Registered Agent _.
Name
Stanley E, Ross DDS
» DO NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)
S L ST S SN N W-Palmetto-Park-Road....._. e e o
= INTHIS SPACE =240tk
£, Suite 120 ,
= City ; FL Zip Code
Boca. Raton . 33432
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // Co A 4//2%?
Wn‘ped ar orimsu'nama of registerec agent and title if applicabls. {NOTE: Regisierect Agent signalure required when reinstating) DATE
‘ . - ; January 1 - May 1 Fee is $150.00
. ligib! | . . . .
9. This cor;éanon is eligible to satisfy its Intangible Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Amended UBR is $61.25 Trust Fund Contribution. Added lo Fees

al Make Check Payabile to Department of State

CR2E034B (12/01)

. OFFICERS AND DIRCCTORS
TIILE D TILE
NAME oness | BOSSy Stanley E. NAME —
STREET ADDR STREET ADDRE
arvsre | 240 W Palmetto Park Road i
— Boca RAton, FL 33432 _
TiiLE D TiTiE
::HME RESS Stil » Leslie :?:Efrrmmsss
EET ADD
avsre | 240 W Palmetto Park Road oTY-ST.20
Boca Raton, FI. 33432
e : — - "
NAME AAME
STREET ADDRESS . STREET ADDRESS .
CITY-5T-ZIP . CITY-5T- 2P DO NOT WRITE
.-—]—,I-Tté"‘ e LR = — = —=== Rl A e et e, 25 = __. e, . 5 :” i e o
e e INTHIS"SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-ST-21P
E TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

3. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.,

SIGNATURE: . oo—

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

1

Daytime Phone #

252,

Date




