2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P97000099145 ecretary of State
1. Entity Name RER sk o
DELRAY WEST DENTAL ASSOCIATES, PA 04-11-2003 0174 014 713000
Principal Place of Business Mailing Address
15127 JOG RD 240 WEST PALMETTQ PARK ROAD
SUITE 164 STE12
F— i AR SRR AL
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0802864 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [ ?g}.ggq::;j:étional
6. Name andrAdd-r‘ess of Current Registered Agent - -’ 7. Name and Address of New Reglstered Agent ™ ~
Name

HOSS’ STANLEY E DDS . Streat Address (P.O. Box Number is Not Acceptahle)

240 WEST PALMETTG PARK ROAD

STE 120

BOCAERATON FL 33432 Cily FL | Zp Code

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. | am familiar with, and accept
the obligations of registered agent.
' L]

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFun»d Coit;?buti;n. ¢ O fcillecc’t[tlohli?;ss °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : ) 1 Delete mLE [ change [ Addition
NAME ROSS, STANLEY E NAME
streer aooress | 240 WEST PALMETTO PARK ROAD STREET ADDRESS
arr-st-ze | BOCA RATON FL 33432 CITY-ST-2IP
TALE D O pelete TINLE Ochange {7 Addition
NAME STILLMAN, LESLIE NAME
streeT aopAess | 240 WEST PALMETTO PARK ROAD STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33432 CITY-ST-ZiP
e . - R e R i Bt T DOlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 7P
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-§T-2IP
TITLE ) [ pelete TITLE {CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 GITY-ST-7IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net 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 legal effect as if made under aath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ZICAAIURE REQUIRED - ) 23

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(VIR vy IV

v

CR2E034 {10/02)



