2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000099145 May 01, 2008 08:00 AN
1. Ently Nams Secretary of State
DELRAY WEST DENTAL ASSOCIATES, PA
Prirscippal Place of Business Mailing Address
15127 JOG RD 15127 JOG RD
SUITE 104 STE 104
b e SRR
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apt. #, e1c. Sule, Apt. #. eic. 18t MOORE CR2EQ34 (10/07)
City & Slate Cny & State 4, FEI Number Appiied For
i 65-0802864 Neot Apglicable
2ip Country Zip Country 5. Certficate of Status Desired D ?g.;gﬁ?:éﬁonai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
Q?OS%ESSTT}F\ngLEET?gSPARK ROAD - Sweel Address {P.O. Box Number is Not Acceptable}
STE 120
BOCA RATON FL 33432
City FL. | 2w Gode

8. The anove named entity submits this statement for the purpose of changing ils registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept
the cligations of registered agent.

SIGNATURE

Sainalune, teood of e vante o reslered agerlanw tlie [ arpleasio. NOTE Regisirrad AZor 1 qignnt e raguirats wiee reirsinr gt DATF

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contripution. [} Added to Fees

S |
e Rt Bl B T D Lo

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O beee TIRE O charge [ Aadition
NAME ROSS, STANLEY E HAME

STREET ADBRESS | 240 WEST PALMETTO PARK ROAD STREF? ADDRESS

oyl |BOCA RATON FL 33432 brry-21-27 R e

e D O becte me 157353 -5001 5-0 1 D 8@, 3000 Addion
NAME STILLMAN, LESLIE HAME

STREET ADDRFSS (240 WEST PALMETTO PARK ROAD STREFT ADDAESS

oITY-51-7P BOCA RATON FL 33432 CITY-ST-7P

TLE 7 Daele TnE [T change ] Addition
NewdE HAME

STREET ADDRESS STREET ADORESS

CITY-S7- 29 fry-ST-2P

ML O Deete MILE [ Change ] Audition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CiTy-S1-21 Y- 57-21P

LILE O pelete THILE {3 change 7 Additon
HAME AL

SIREE] ADDRCSS ) STREET ADDIRESS

oIy~ - 2@ CITY- ST- 2P

TITLE 1 Delete TRLE [OcCnange [ Addition
NANE HARE

STREET AGDRESS STAEET ADDRESS

CITY-ST-21P . s CITY-ST-2IP

12. | hareby certity that the information supplegfith: thigfiling does not qualfy for the exemetions contaned in Section 119, Ficrida Statutes | furtner certity that the information
indicated on this report or supplemental [eRor is 1de and accurale ana thal my signacure shall have the same iegal etfect as if made under oath, that | am an officer or cirector
cf the corporation or the raceiver or trusteé empgiverad to execute this report as required by Chapier 607, Florida Swatutes: and that my name appears in Bloek 10 or Block 11

if changea, or on an arttachment wiu.m addrass, with ai olber like empowered
d
SIGNATURE: ___ / LIyl S/ 4EP 0355

o
,smnnunﬁéup TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR o Ca Trag: e Frn
-
.




