Tt

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 584473

1. Entily Name

D. LORNE TOMALTY, D.D.S,, P.A.

Jan 31,2008 08:00 AN
Secretary of State

Princpat Place of Business

6617 W. BOYNTON BEACH
BOYNTON BEACH FL 33437

Mailing Adoiress

5213 PRINCETON WAY
BOCA RATON FL 33496

N

2. Panzipal Place of Buzinests - No PG, Box # 3. Mailing Adcrass
Suite, Apl. #. etc. Suite, &pt. #, eic. 18t MOORE CR2E034 (10/07)
City & Gtate Cny & State 4. FE! Number Appiied For
59-1841346 Nal Apglicable
Z Ly Z: Con o
" Country F Nty 5. Certiicate of Status Dewired O $8.75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mama

MORGENTALER, RICHARD, ESQ.
18305 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33179

Streer Address {P.O. Box Number 1s Not Azceptabie)

City Zip Code '

FL

8. The apove named ertity submits 1his statement for the purpose of changing its registered office or registéred agent, or coth. in the Siate of Flonda. | am familiar with, and accept
the ahiligalions ot registerer! agent.

SIGMATURE

Santrre Lo of Preredd ame O g airid aneet uvl Lie | arpl Sazi, (ROTE Begunltras Agont gngst tarr ma s wigs “oirgkbn g, DATE

8. Election Campaign Financing
Trust Fund Cormrouton. [}

$5.00 Mmay Be
Added to Fees

OFFICEFlS AND DFHECTORS

10.

n, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TILLE PD 3 peete TME [JChange [ racition
HEME TOMALTY, D. LORNE HAME
STREFT ADDRESS 65213 PRINCETON WAY STREET ANDRESS
CITY-51-7IP BOCA RATON FL 33496 oty -ST- 21
113 1 pesete TILE [Dchange [ Aadiion
NAME HAME
STRFET ADDRESS STAFFT ANDAFSS
ITY-ST-2P CiTY-5T- 218 ; o

T by ‘!_

st O oesce e 02/05,/08-20007 -0 A5G, I3 sion
HAME NAME
STREET ADORESS STREET ADDRESS
CITE-SI- 2% GITY-ST-2P
TiLE 7 Deele TITLE [T Change [ Addition
HNAME NAME
STRELT ADCRLSS STRLET ADDRLSS
Ty -5T-21p CIry-51.2ip
LE T pesie HTLE [3 Change [ Addilion
HAME NAME
STREEY ADURCSS SIREET ADDRESS
UTY-SE-2P Ty 51+ 4IF
JITLE 3 ceete TILE 1 Changs [ Acdition
NARE HEME
STREET ATDRESS STREET ADORESS
CITY-S1-2P QITY. 3T- 21

12. 1 hareby certify that the information sunpled with this filng doas not qualify for the exernptions contamed in Sectton 119, Figrida Statutes | furtner cerlity that the information
indicated on this report or supplerrental report is true and accurate ana that niy signawre shall have the sama legal enect as If made under oath: thai | am an otficer or director
of the corporation ar the recaiver or frustee ampowesraed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bilock 10 or Block 11

it charnged, or un an attachment with an addipss, withgll other like empawarad. /
2, La ToracTs DS Y2t/ of

SIGNATURE: _ 02 IDS, D Logwr gl s, D /

Qe g Faone s

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




