2005 FOR PROFIT CORPORATION

FILED
Apr 08,2005 08:00 AM

____ ANNUAL REPORT
DOCUMENT # P97000099145 '

1. Entity Name
DELRAY WEST DENTAL ASSOCIATES, PA

Secretary of State

Principal Plaée of Buéine;; )

15127 0GR
SUTTE 104
DELRAY BEACH, FL 33446

" Mailing Address

240 WEST PALMETTQ PARK ROAD
STE 120

us " BOCA RATON, FL 33432

DO NOT WRsTE‘lN THIS SPACE

RN R

Hill

03012005  Na Chg-F CR2E034 (10/03)
4. FEI Number [ JApplied For
65-0802864 [ [rot Applicable

$8.75 additional

Fee Required

O

5. Certilicate of Siatus Dasired

6. Name and Address of Current Registared Agent

RQOSS, STANLEY E DDS

240 WEST PALMETTQ PARK ROAD
STE 120 _

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above namned éntity, submils this statement o the purpose of shanging its registered office of registered dgent, or both, In the State of Florida. | am [amiliar with. and accept

the obligations af registerad agent.

SIGNATURE

Bignatee. (yped of prinied name O registered ageniEnd e f sppicabie,

CATE

9. Eieclion Campaign Financing

FILE Nowil! FEE IS $150.00 Trust Fund Contribution

After NMay 1, 2005 Fee will be $550.00

DTS Regizeras Agent signatiure requied whoh Féhstaring)

*

$5.00 vayBe

Added o Fees

10, "CFFICERS AND DIRECTORS

i
ROSS, STANLEY E

240 WEST PALMETTO PARK ROAD
BOCA RATON, FL 33432 )

TILE
RAME.
STAEET ADDRESS
CrY.5T-2p

e
STILLMAN, LESLIE

240 WEST PALMETTO PARK ROAD
BOCA RATON, FL 33432

TILE

RAME

STREET ADDRESS
Ciry-s7-2P

TILE

NAME

STREET ADDRESS
CImy -5T- 29

TE

NAME

STREET ADDRESS
CiTy-ST- 2P

TnE

NAME

STREET ADLRESS
LIy -5T-ap

TITLE

HAME

STREET ADDRESS
Cy-ST-2p

]

502 150,00

HANN0n2

2343
D4AABA05-F Bﬁ]

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the (nformation supplied wigh this Ang
Indicated on this report or supplemental repop’ls trye an
of the corporation or the receiver or rustee Ampo
changed, or an an atlachment with an a

y signature sh
it as required by
red.

e exemption siated in Section 119.07(3)(), Florida Siatules | usther cenlify thal the information

all have the same legal effec.t as if made under cath; that | am an officer or director
Chapler 607, Florida Statutes; and lhat my name appears in Block 10 or Block 114

SIGNATURE: _
mo?ﬁb OR PRINTED NAME OF SIGNING OFFICEN OR DIRECYOR

/i fos st S - 0594
\ - Bate Caylme Proas # _

- i /



