FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B, Motham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # g03572 (9)

EIREICR AR AREM A

FRANKLIN M. BOYAR, D.M.D., P.A.

Principal Place of Business Mailing Addreé;
715 NE 3 AVE 715 NE 3 AVE
P.Q. BOX 1497 P.O. BOX 1497 .
DELRAY BEACH FL 33444 DELRAY BEACH Ft. 33444 DO NGT WRITE IN THIS SPACE _
3. Date Incorporated or Qualifled
06/13/1972
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ 28 59-1405078 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
lie. ARt 4, et uie. Ap. #, elo 5. Certfflcate of Status Desired [ $8.75 additionai
23 E‘ o ~ Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 Mmay Be
—a EI Trust Fund Contributlon O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current vear Intangible
EI —2?| El L —373‘1 Personal Property Tax due June 30. fYes [Iho
g9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
BOYAR, FRANKLIN M. 81} Neme '
715 NE 3 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 _
83
84| Ciy ] FL ’ss' Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607. 1508, Florida Statutes, The above-named corporation submits this staternant for the purpase of changing its registered
office o registered agent, or bath, in the State of Flerida. Such changse was authcrized by the carporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATIURE

Slgnature, lyped of printed ruere of registerad agent and title it applicable. (NCTE: Regnslured Agent signature required whan relnstaling} DATE .
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [1 DELETE 1ATTLE [] Change — [T addition
NAME BOYAR, FRANK : 1.2 NAME
smeeTADoRess | 715 NE 3 AVE 1.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEAGH FL 14 CITY-ST- 2P ]
TIME D T DECETE 21 TITLE ~ [_JChange [ Addition
NAME BOYAR, LYNNE 22 NAME
saeeT aDDAEss | 1015 SEASAGE DRIVE 2.3 STREET ADDRESS
CITy-51-2P DELRAY BEACH FL 2.4 CITY-ST-ZiP .
TLE 1 DELETE 3 TITLE T I change ] Addition
NAME 32 NAME
STREET ADORESS . 3.3 STREET ADDRESS
GITY-ST-2IP . 34, CITY-ST-2IP ]
TITLE LT DeLETE 41 TIMLE T fChange [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-S7-2P o 44 CITY-ST-21P ‘ .
TITLE [T DELETE 5.1 TITLE T 1 Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 219 54 CITY-5T- 2P
TIRE {1 DELETE 6.1 TIRE [ Change [ ] Addition
NAME .2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 7P 6.4 DITY-57- 2P

14. | hereby caml% that the injcrmation supphied with this filing does nat qual:fy for the exemption stated in Section 119.07(3)(1), Flerida Statutes. [ furthar certify 1hat the information
indicated on this annuai report or supple lal annual report is true and scrurate and that my signature shall have the same [e al effect as if made under oath; that | am an
qiicer or director of lhe corporation dxecute this report as required by Chapter 607, F-'lo da Statutes; and that my name appears in

Block 12 or Block 13 if chan
L..u._.’l.%ili&p—&! 270 2620

SIGNATURE:-

CR2E0B4 (10/97)



