PROFIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION 47 8 3 Sandra B. Mortham
ANNUAL REPORT —. r ; f Socratary of State
1 996 <L 7/ DIVISION OF CORPORATIONS

DOCUMENT # V55649 (0)

4. Carporation Name

PALM BEACH DENTAL, INC.

RN BR D

Principal Place of Busingss Mailing Aadress
1800 SW 7TH AVE 1800 SW 7TH AVE
POMPANO BGH FL 33060 POMPANO BCH FL 33060
us us 3. Date Incorporated or Qualfied | 3a, Date of Last Report
08/05/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
m ;a—l 650351391 I TNot Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Certificate of Status Desired 0 $8.75 Adqiﬁonal
22 E—I Fea Required
__ Gty & State City & State 6. Elaction Campaign Financing O $5.00 May 8e
23] E;I Trust Fund Contribution Added 1o Fees
Zn » Country Zip Country 8. Tnis corporation has liablity for intangible tax under s 199.032,
2—4| 25] -2;] EI Florida Statutes O Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
) 81| Name
KUSN'GK, HOWARD A 82| Street Addrass (P.O. Box Number is Not Acceptabie)
8211 W BROWARD BLVD
PAINE WEBBER PLAZA SUITE 420 83
FT LAUDERDALE FL 33324 84| City FL Iss 2ip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE —_ I . . R e
Slgrature typed or printed name of registecd agont and 1tk if aprlicable (NOTE Ropistared Agent sigrature requirad when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ {7] DELETE 1 1TILE [ Chance  [] Addition
HaME RICHAR, ROBERT 1.2 hAME
STHEFT ADDRESS 4144 N FEDERAL HWY 1.3 STREET ADDRESS
GTY-51-2P FT LAUDERDALE FL 33308 1.4 CY-ST- 2P
TTiE p [] DELETE 21 TILE [J Change [ Addition
NAME WASSELLE, ALYCE 22 NAME
STHEFT ADCRESS 4144 N FEDERAL HWY 23 STREET ADDRESS
CIlY-ST- 2P FT LAUDERDALE FL 33308 24CITY-ST-2
L ] DELETE 3 110 () Change  [] Addition
NAME 12 NAME
SIAFEY ADDRESS 3 STREET ADDRESS
CITV-51-21 340iTY-ST-2P
TITLE [C] DELETE 4.0 TMLE [ Change  [] Addition
NEME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-§1-7 44C0Y-ST-2P
TITLE [} DELETE 5 1TIE [ Change  [J Addition
RANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cily-s7-2p 54 CITy-ST-2IP
TILE I DELETE 6 171LE [] Change  [] Additian
NAME 6.2 NAME
STHEFT ADORESS 6.3 STREET ADDRESS
CITY-51-2P €4 EITY-ST-7P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 1 19.07(3){%), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect &s if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: %uwgdgﬁ(ﬁuc& WASDSELLE 219 20094500065

FFICER OR DIRECTOR e Prone 4

CR2E034 (12/95)




