FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narne

603572
FRANKLIN M. BOYAR, DM.D., PA.

©)

715 NE 3 AVE

Principal Place of Business

PO, BOX 1497
DELRAY BEACH FL 33444

Mailing Address

M5 NE 3 AVE
P.O. BOX 1497

DELRAY BEACH FL 33444-3822

FILED
Jan 29 1997 8:00am
Secretary of State

LT

MBI

3. Date Incorperated or Qualified

23

2. Principal Place of Busingss

2a. Mailing Address
26

04/15/1

.4, FEI'Number

52-1405078

3a, Date of Last Report

Applied For

HNot Applicable

Sute, Apt. #, elc

Suite, Apt. #, atc.
27]

E. Certificate of Status Desired

0O $8.75 Additional

"EI Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Teust Fund Contribution Added to Fees
Zip | Country i Country 8. This corporation has liability fy inengible tax under 5. 189.032,
24] 25] 20] 30] . Florida Statutes Yes LJNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
B1] Name
BOYAR, FRANKLIN M. ,
745 NE 3 AVE 82| Street Address {P.O. Box Number is Not Acceplabie)
DELRAY BEACH FL 33444 5
84| City

85| Zip Code
FL

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1503, Florida Statutes
office or ragistered agent, or both, i the State of Florida_ Such chan
agent. 1z familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

8 was authorized b

. the above-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appoiniment as registerad

SIGNATURE: / __

mnformation indicated on this annual rep
I am an officer or director of the corpg)
appears in Block 12 or Bl

or the receiver or trustae agm
Ly H

RGARD TYFED OR FRINTED NAME OF SIGNING DFFICER G DIRECTOR

il)

SIGNATURE. Sigratr, typid a1 e ing rame of mgstared agent and file 1 ay pricable (NOTE: Regisiered Agent signalura raquired when renstating] OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD (] DELETE 1170LE LI Crange T Addition
NAME BOYAR, FRANK 1.2 NAME

STREETADLRESS | 746 NE 3 AVE 1.3 STREET ADDRESS

CITY-ST-7iP DELRAY_BEACH FL 1.4 CITY-§T-71p

TILE D 7 oEiETE Z1TITLE [T Change  T_T addiion
NAME BOYAR. LYNNE 2.2 NAME

SIRIEN ADDRESS 1015 SEASA@ DRNE 2.3 STREET ADDRESS

CIY-S1-2IP DELRAY BEACH FL 2.4 CITY-ST-2IP

TeE ] oeLete 3TTALE L] ¢hange [T Addition
NAME 32 NAME

STREET ADORESS 33 5TREET ADDRESS

CITY- §1-21P 34, BITY-ST-20

L [T ceLee 41 TILE [T Change ™ L Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CIrY-81-2F 44 CITY-5T- 2P

THLE T DELETE 5. TALE [JChange  [_J Addiicn
KAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CTY-ST-2IP 5.4 LITY-ST- 7P

TIILE [ eceTe 6.1 TITLE L Change ] Addition
N 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS |

CITY-ST- 2IP 6ACITY-ST-2IP

14, | do hereby cerlly thal the information supplied with this ing does not quality for the exermnption stated in Section 119.07(3)7}, Florida Siatutes. | lurther cerlify that the

I supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)




