FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormon AR memeres | Jan 21 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OFVCORPORATEONS Secretary Of State
DOCUMENT # P96000008175 (7)

1. Corporation Name

PALM BEAGH DENTAL ASSOCIATES, INCORPORATED

IR ERMARIR AR

Principal Place of Business Mailing Address
200 BUTLER STREET 200 BUTLER STREET
SUITE 203 SUITE 203
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 S0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1996
2. Principal Place ¢f Business 2z, Mailing Address 4. FEI Number ' Applied For
[21] 28] 65-0626008 Mot Applicable
te, Apt. #, slc. ite, Apt. ¥, etc, Addi
Suite, Apt, #, elc Suite, Apt, #, etc 5. Gertificate of Status Dosired 0 $8.75 Additional
El ;J g Fee Required
City & State City & State &. Election Campaign Financing ‘ $5.00 May Be
23 23! Trust Fund Contribution D Added to Fees
Zip Country p Courtry 8. This corparation owes or has paid the current year Inlangible
;l ;‘ El 30 Personal Property Tax due June 3Q. [ Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, JOHN P 81} Name
%BROWN & CORE, P A 82] Street Address {P.0. Bax Number is Not Acceptable) T
7307 W ATLANTIC AVE
DELRAY BEACH FL 33446 83
84} City ’ ' FL ‘sﬂ Zip Code

+1. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad,
office or registered agant, o bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the abligations af, Section 647.0505, Florida Statutes,

0

SIGNATURE -
Signature, typed or prnlet name of registered agant and il ¥ applicabl. B {NQTE: Raglsterad Agent signalure required when reinstating) o ' DATE
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [_T DELETE 11 THLE ) ' T ] Change L Addition
NAME CORE, ENRICO 1.2 NAME
e appress | 325 SW16TH ST 13 STREET ADORESS
anv.srz | _BOCA RATON FL . aam-sr.ae
TTLE VPT [T DELETE 21 TITLE [ Change [T Addition
NAME BROWN, JOHN P. 2.2 NAME
streeT acoress | 1845 PARKSIDE CIR. 8. 2 STREET ADDRESS
CiTY-S1-21P BOCA RATONFL 2.4 CITY-57-7IP _
TMLE [T DELETE 31 TITLE ' [T Change [ Addition
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST- ZIP 24, CITY-5T-2IP
TIILE [T DELETE 41TILE ' [T Crange [T Addition
NAME 4,2 NAME
STREET AGORESS 4.3 STREET ADGRESS
CITy -§T- 2P 44 CITY-3T-21P _ ]
TILE [T bELETE 51 TITLE ‘ [J Change LT Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
Cmy-ST-ziIp . 54 CIFY~ST-ZIP
TILE T DELERE 61 TiLE ' I change T Additicn
NAME 5.2 NAME
STREET ADDRESS £,3 STREET ADDRESS
CITY - $1- 2P 6.4 CITY~5T-7IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)()), Florida Statutes, | further certify that the information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or brpete

s-grppowered to execute thls report as required by Chapter 607, Flarida Statutes; and that my name appears in

/é‘(’/f F 2/ ~533 57y

[ PTIR Tag—y

CR2E034 (10/97)



