FILED
Mar 21, 2005 8:00 am
Secretary of State

- -

"7 2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P990001 09693 03-21-2005 90101 037 ***150.00
1. Entity Name * ~ . !

CHILDREN'S. DENTAL PLACE OF BOCA RATON, INC. -

. 9
v
. L}

. Principal Place of Business

20401 STATE RD #7 BAY 6-14

o ’ Mai:in§ Address
20401 STATE RD #7 BAY G-14
BOCA RATON, FL 33498

T QUUZ38519

4
™

BOCA RATON, FL 33498

b

NMENUR

HANDEL, MICHELLE $
20401 STATE RD #7 BAY G-14'
BOCA RATON, FL 33498 -

2. Principal Place of Business 3. Mailing Address
] Suite, Apt. #, sic. Suite, Apt. #, elc. 01212005 Chg-P CR2EQ34 (10/03)
City & State s City & State 4. FEI Number Applied For
- 65-0969512 . Naot Applicable
i Country % i Count : m
zip ountry Zip i 5. Certificate of Status Desired ] $8.75 Additionat
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
P T ) Name

Streel Address (P.O. Box Number is Not Acceplable)

City

.Zip Code

E | TFL

lh_e\obligalions of registered agent. -

)

- e

s

7

8. The'above named entity subrits this statement for the purpose of changing its registered offlice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

" After May 1, 2005 Fee will be $550.00
: ,

Trust Fund Contribution,

Added to Fees

SIGNATUREL. ___ ___ : eI L S
v ¢+ %o Signatire, typad of prinied naema of repisiered agen! and tite f spphcable. © i '(mmzmtmw_dmmimﬁedfam_r&w_wp)' L " DATE -
Co7 ' L
. FILE NOW"! FEE IS 5‘I| 50.00 8. Election Campaign Financing ™ $5.00 May Be

10,

QOFFICERS AND DIRECTCRS - — -

- ADDITIONS/CHANGES TQ QFFICERS AND bIRECTORS IN 11

A1,

TIILE D 3 Delets e [Jthange L] Adlition
NAME . ' HANDEL, MICHELLE S MAME

STREET ADDRESS | 20401 STATE RD #7 BAY G-14 STREET ADORESS

Cy-sT-2P BOCA RATON, FL 33498 CITY-ST-2IP -

TIE D O oalete TIMLE Whange (1 Addition
NAME HERMAN, JOSEPH L MAME .

STREET ADDRESS § 6702 NORTH UNVERSITY DRIVE smeeTanoress | 20401 STATE RD #7 BAY G-14

cmy-§T-2° | TAMARAC, FL 33321 oIrY-s7-21P BOCA RATON, FIL 33498

THLE [J Delete TIME [Cchange [ Addition

- - — — —_—— _NAME - - L - . - -

STREET ADDHESS - STREET ADDRESS

CITY.7-2p oY-g1-11p

TTE 1 oelete TME [ change [ Addition
NAME NAME .
STREET ADORESS |- STREET ADDRESS

CITY-ST- 2P CITY-5T-2IF

TILE [ oeteie TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS - -
cmy-st-zp | LY arvste - - e EeT
e _ o o SR e CDelete — - ' Tme - et ot ‘ Ochange 7 Addition
« NAME_ S e e S emeesea : . ~ HAME :
CSTREETADORESS | ng  t Mt ad o ' o STREET AGRESS ™ . ,
| CITY-51-BP CITY-$T-23P I e — e m m e =

kSIGNATURE: |

IGNATURE AND TYPED OR PRIN

3:6 S

121 hereby certily ihat the information supplied with this fiing does not qualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes. .| furthef cenify that the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shalt havé the same legaf efiect as il made under cath: that | am an officer gr direcior
of tha corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter £07, Florida Statwies; and that my name appears in Block 10 or Block 111t
changed, or on an atlachment with an address, with all other,like empowered.

oA Jo\4o4

ale Daytime Preca ¢




