2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P97000099145 ecretary of State
1. Entity Name 04-30-2004 90259 020 ***150.00
DELRAY WEST DENTAL ASSOCIATES, PA
Principal Place of Business Mailing Address
15127 JOG RD 240 WEST PALMETTO PARK ROAD e
SUITE 104 STE 120
BELRAY BEACH FL 33446 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0802864 Not Applicable
Zip Country ap Country 5. Certificate of Status Besired 0 gg'gquﬁg’;io"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?(?\?\}ESST'?EIA-Eha EET?ngARK ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 120
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the opligations of registerec agent. .

SIGNATURE
Signatura. typea of printed name of registered agent and tba 1 applicable. {NOTE: Registaren Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Deiete TITLE [J Change [ Addition
NAME ROSS, STANLEY E NAME
STREET ADDRESS [ 240 WEST PALMETTO PARK ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CiTY-ST-2IP
TILE D [ Detete TILE [ Change [ Addition
NAME STILLMAN, LESLIE NAME
STREET ADDRESS | 240 WEST PALMETTO PARK ROAD STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZiP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STRECT ADDRESS - - o oo e R GTREET ADDRESS w ] —momrem =t m meme s = aem memn e s i
CITY-ST-2IP CITY-5T- 2P
- |
TMMLE O alete TiLE 1 change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
“CTY-8T-2IP CTY-ST-2IP
THLE [ pelete TITLE [J Change L] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | orvsrze

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiée empowsréd to execute Jhif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap4ddrgss, with all othgy like egapowered.

SIGNATURE: . 4‘474 4 ST~ 4 5F-03F 3

\ __MGNATURE AND wfsn O PRINTEB-RAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
T




