2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- .. Feb 19,2004 08:00 AM

DOCUMENT # P99000109693

1. Entity Name

CHILDREN'S DENTAL PLACE OF BOCA RATON, INC.

Secretary of State

Prmcipal Place of Business Mailing Address

20401 STATE RD #7 BAY G-14

BOCA RATON, FL 33498 BOCA RATON, FL. 33498

20401 STATE RD #7 BAY G-14

DO NOT WRITE IN THIS SPACE

AR A AR

(1142004 No Chg-P CH2E034 {10/03)
4. FEI Number Anplied Fﬁr =
65-0969512 Not Applicable

O ‘ $8.75 additionad

X i .
5. Cenificate of Stalus Desired Foe Roguired

&, Name and Address of Cusrent Registered Agent

HANDEL, MICHELLE S -
20401 STATE RD #7 BAY G-14
BOCA RATON, FL 33488

DO NOT WRITE
IN THIS SPACE

8. The above named entity subriits -zhis étaiemeﬁi for tha purpose of changing its registered office or registered agent, or bb:};, it the State of Fiorida. |am lamiliar With. and .accept

the cbigations of regisiered agent.

SIGNATURE . S I
Segnaluce, Typad of rinted name of regislerad agent and e ¥ applicatle

{NOTE, Regisieres Agent sigrature required when reinstaling DATE

FILE NOW!II FEE IS $150.00
Afrer May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 MayBe
Added j0 Fees

_ U00g0o0sezeT ;
(12/20/04-BR0P1~00F (SO0

10. OFTICERS AND DIRECTORS

i

THE D

NANE HANDEL, MICHELLE S

STREFT ADDRESS | 20401 STATE RD #7 BAY G-14
LY -SF- TP BOCA RATON, FL 33498

TILE D

NAME HERMAN, JOSEPH L

SIREET ADDRESS | 6702 NORTH UINVERSITY DRIVE
CITY- 8120 TAMARAC, FL 33321

THLE

NAME

SIREET ADDRESS
CiTy-§1-2IP

THE

NAME

STREET ADDRESS
CHTY - 51217

TE

NAME

STREET ADDRESS
CITY-51-2IP

HRE

HAME

STREET ADDRESS
CIFY-§T- 2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the Information supplied with this fiing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statues. | further cadify that the information
inchcated on this report or supplemental report is ue and accurate and that my signature siall have the same legal effect as if made under oath, that | am an officer or directar
of the catparation Of the receiver or trustee empowered to execute this report as required by Chapter €07, Fiorida Stalutes; and that my name appears in Block 10 or Biock 1 f

changed, or on an attachment with an address, with alhgther fke empowered.

SIGNATURE:

At g\ MR-

"Date Daylma Prone #




