FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRQFT 7% TN FLORIDA DEPARTMENT OF STATE
CORPQORATION TuE '] Sandra B, Mortham
ANNUAL REPORT v sprsf / Secratary of State
1997 o DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P96000008175 (7)

PALM BEACH DENTAL ASSOCIATES, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am

Secretary of State

T

200 BUTLER STREET 200 BUTLER STREET
SUITE X8 SUITE 203
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-6085
3. Date Incorporated or Quafified | 3a, Date of Last Report
01/22/1906
28, Mailng Address 4. FE} Number Apptiad For

1] 2]

L5 -

2. Prnncipal Place of Business
2

Not Applicable

0
O $8.75 Additional

Sute, ApL. . &1 Suite, Apt. #, etc. 5. Certii f Status Deslred

2_[ ;ﬂ . Cerlificate of Status Desire Fee Required
Gy S T Ciy& Suate 8, Election Campaign Financing $5.00 May Be

i 2] Trust Fund Contribution Added to Fees
Zp Courlry 7ip Couritry 8. This corporation has abllity for intangible tax under s. 189.032,

24] 2]

30]

Florida Statutes

Ovee Oho

B, Name and Address of Current Registered Agent

10. Name and Address of New Regletersd Agent

" BROWN, JOHN P
%BROWN & CORE, P A

7307 W ATLANTIC AVE
DELRAY BEACH FL 33446

81} Name

B2| Strest Address (P.0. Box Nurnber is Not A¢ceptable)

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purposa_'él changing its registered
office or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accepl ibe obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Sigoarute, typod o prnted nare of megisterad agent and e if apphkcable

{NOTE: Registerad Agant sighature required when reinstabngl

DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

i (2] RES) PEBA~T [T DECETE 11TLE [ crenge T[] Addition
NAME = 1.2 NAME

SIREET ALIDRESS gﬁéf;lé‘?w&‘}% ST 1.3 STREET ADDRESS

ovsioe \Dep g (S4TDwr [Tn BIF D2 LAY -ST-2P

TIRE VIGE PRES) DFT [.J DELETE 21THEE [ Crange LJ Addition
NAME <7 ) . 22 NAME

STREET ADORESS /gy;,i” 2,4}?%; Z‘t‘v— g jp‘;f\b 24 STREET ADDRESS

CITY-§1- 7P " B 2 4 BITY-$T- 2P Ly iy . L
TTE SELREZT ARy [ DeLETE 311ITLE L1 Change LT Adaition
NamE Covieg Lo —_— 32 NAME '

STREET ADDRESS | sefBap™ B 25T S&r JETH 57 1.3 STREET ADORESS

ovsize  |[Brcs on [ B Ry B 34.CITY-5T- 2

T TIREZ A5 22 R [J oeLETE OTME (] change ] Audition
NAME s 1 S (24 q;?-.a -~ _’4, 4.2 NAME

STREET ADORESS g (L oM 51602 e Sy 4.3 STREET ADORESS

Ot -§1. 20 &/4 Relpe, FHA_2 DYTA LACTY-S1-P

T 4 7 oeceTe S1TTLE [Othange L. Adsition
HaME 5.2 HAME

SOREET ADDAESS 5.3 STREET ADDRESS

GIlY-ST-20 5.4 CITY-5T- 2P

TILE | mEET 63 TILE ¥ change [T Addition
NAME 6.2 NAME

SIREE [ ADURESS .3 STREET ADDAESS

oINY-S1-2p 6.4 CITY-ST- 2P

14, 1 do heroby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the

infarmation inchicated on this annual repon or supplemental annual repaort is true and accurale and that my signature shall have the same lagal effect as if made under oath, that
ageiver of rustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

Gy By /5/77 521-555597Y

I am an officer ar director of the corporalion or 1hg

@aghment with an addrass.

Daytime Phone W

CR2ED34 (9/96)




