FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
'ANNUAL REPORT

1997

{i t‘.ﬁf B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # \/5564

. Corporation Name

- PALM BEACH DENTAL, INC.

(0)

‘Pringipal Piace of Business
1800 W "TH AVE

1 POMPANO 6CH FL 33060

s

Mailing Address
1800 SW 7TH AVE

POMPANO BCH FL §3060-9028
us

O ERAATR O

3. Dale Incorporated or Qualified

3a. Date of Last Report

27]

k. Cartificale of Status Desired

: 08/05/1992 05/01/1996
2. Pincipal Place of Businoss _2a, Mailing Adcress 4. FEI Number Applied For
1] 26 650351391 Not Applicablo
Sulte, Apt. #, elc, Suile, Apt. #, etc. $8_75 Additional

(J

Feo Requireg

P

KRy

2

T e ai'ﬂ

Ci;y & Slate | Cily & Stale 6. Election Campaign Financing $5.00 May Be
: ) 28] } -Trust Fund Cantribution Added to Fees
_ Zip Country i | . Counlry 8. This corporalion has liability for inlangible tax under s. 199.032,
: 25 29 s0] Florida Stalutes Clves [ne
h Name and Address of Current Reglstered Agant ] 10. Name and Address of New Reglstered Agent
KUSNICK, HOWARD A 81| Name
82" w BHOWAHD BLVD B2i Sirect Addross (P.O. Box Number is Not Acceptable)
PAINE WEBBER PLAZA SUITE 420
FT LAUDERDALE FL 33324 83
84| City £ip Code

FL ™

A1, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, FHorida Statules, the al

ove-named corporalion submits tnis statement for the purpose of changing its registered

cffica or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby aceepl the appoinimenl as registered

Signatura, typed o pnled nane of reg stored agent a0d i if appiioable

"~ . agent. | am familiar with, and accopt the obligations of, Section 6070505, Fiarida Stalules.
'SIGNATURE __

(NOTE - Rogislered Agent sigeature requited whe teinstalingl

oA

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

12, OFTICERS ANDY DIRECTORS 13,
T vV T 7 bicete 11 TILE [JChange [ Acdition
“NAME RICHAR, ROBERT 1.2 NAME
smreeraponess | 4144 N FEDERAL HWY 13 STHEET ADDRESS
| emv-sr.gp | FT LAUDERDALE FL 33308 14C1Y-S1-2P - N
e P [Joecere 21 1M1LE [T Change ] Addilion
1 vame WASSELLE, ALYCE 22 KAME
1 sweeraoress | 4944 N FEDERAL HWY 23 STAEET ADDRESS
émv-si-ze 1 FT LAUDERDALE FL 33308 2 4GITY-§1- 70
ATLE (T oiLfiE 31INLE [Jthange [ Addition
ET 32 NAME
1 Smeer aporess 33 STREET ADDRESS
CY-5T-2F i 34.Cl1y-S1-2P
{ TmE BIEGH i [Tchange [ Addition |
W{ ’ 4, 2 NAME
STREET ADORESS 48 STHEED ADDRESS
OITY-ST-2P 440iTY-S1- 2P
e Oottre 51TMLE [T change LT Addition
MNEL L 5 5.2 NAVE
¢] wmeer aporess | 5.3 STREET ABDRESS
LiT¥-ST-21P S 54CY-51-210
TME [T GEETE 61 ML [Tchange 7 Addition
NAME 6.2 NAMI
'STREET ADORESS £.3 STREET ADDRESS
CITY-ST-21P £.4 CI1Y-51-21P

2 I P

14, | do hereby cenily that the information supplied with this filing does net gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | Turther certify thal the

infarmation indicalod an this annual reporl or sepplemental annual repor is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal

| am an officer or diraclar of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attachment wilh an address.

Ry

F_o .

s ™A o e B~

f N W

bt Il E O UNAGH Goed QU Asy e

Apr 21 1997 8:00am
Secretary of State



