FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 s 4
DOCUMENT # S07527 @)

1. Corporation Mame

WELLINGTON MARKETPLACE DENTAL GROUP, P.A.

| RO AT

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

M

Secretary of State
DIVISION OF CORPORATICNS

Principal Place of Business Mailing Address
13889 WELLINGTON TRACE 13889 WELLINGTON TRACE
SUTE A5 SUITE A5
WELL 14 4 -
ELLINGTON FL 334 WELLINGTON FL 3341 3. Date Incorporated or Quaiifed 3a. Date of Last Report
, _ 10/15/1990 03/22/1995
| 2. Principal Place of Business | 2a. Maiing Address 4. FEFNamber Applied For
21| 28] 650217231 ] Not Appicabla
n Suite, Apl. #, elc » Stiite, Apt. #, elc. 5. Ceriicate of Status Desired s $8.75 Adc!ilic)na\
2;1 27' Fee Required
City & State | City & Stale: 6. Flection Campaign Financing $5.00 may 8o
23 23| Trust Fund Centribution O Added 1o Feas
rd) Cauntry i | Country 8. Thes corporaton hag hability for intangible tax under s 199.032,
3:‘ a E] 30] Florida Statutes (1 vee [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
81| Name
QU'CK, JAMES R DMD 82| Street Address (P.O. Box Number is Not Ascepta?:le‘,
13389 WELLINGTON TRACE
SUITE A-5 83
WELLINGTON FL 33414 84| Gity FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalulas, the above-named carparation subaniils this statemenl for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corporation’s board of diroctors. | herety accept the appontment as registorad agent. | am
famitar with, and accepl the oblgations of, Seclion 607.0505, Florda Statutes

r trustee empowered to execute this report as required by Cnapter 807, Florida Statutes, and that my name

oath; that | am an offfier or Hirector of the corpa
i ilFy an address

appears in Block 12 Lr Blocg 13 if changed,

,,,,, 3y .26 o 295 5 Voo

RATTED KAME OF SIGNING OFFIGER OR DIRECTOR iy Tostnt e Pl ane 8

SIGNATUR

SIGNATURE __ R, e mmn R, e — e e T, S
Signsnue. typad or panted nae g of regeiberesd agent @nd B it apyhatk NOTE Fgistered Agent s graturs reaiced when re nstatingi DATE

12. OFFICERS AN[) DIRECTORS 13. ADD!TIQNSJCHANGES 10 OF['\CFRS AND DIRECTORS IN 12

TITLE D [C] DELETE 1.1 TIILE [ Chaage [ Addtion

AaME QUICK, JAMES R. D.M.D. 1.2 NAME

siceraotress | 13889 WELLINGTON TRACE * ISTRERL ADORESS

CTY-§T-2F WELLINGTON FL o 1L4CY-ST- 2

TITLE {"] DELETE 21T 7] Change ] Addilicn

HAME 22 NaME

SYREL T ADDRESS 23 SIHFET ADDRESS

LTy -81-21P 24C17Y-81-77 |

TOLF {7) DELETE 3 1TI0LF [ Change  [] Addition

NAME 32 NAME

STREET ADORESS 33 SIRFFT ATDRESS

Gy S1-2ip _ o _Q 34Cmy SH-AF | .

TIE ] DELETE 41Tk ] Cnange  [] Additien

HAME 4.2 NALYE

STREET ADDAESS 4.3 SIREED ADDRZSS

Gy 8171 e 44 0IY-ST-2F -

TILE [] DELETE 5 1 TITLE [[) Changz  [J Additon

KiME 52 NAME

STHEET AGDRESS R STREET ASDRESS

CTy-8T-2IF 54 CITY-S1-2IF "

TITLE [ DEtESE § 1TITLF [] Chawge ] Addtion

RAME 62 NAME

STHEET ADDRESS 6 3STRIET ADIRESS

CIty-51-2if €4 CHY _SI—Z\F o

14, | do hereby certify that {2 firnistied and does not qualify for the exemption stated in Section 119,073k}, Florida Statutes. | further
certity that the infarm iNdic: i il annual report is true and acourate and that my signatu-e shal have th2 same legal effect as if made under

CR2E034 (12/95)



