FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
e ANNUAL REPORT Secretary of State

rDOCUMENT # 603572 01-19-2007 90032 044 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address
715 NE 3 AVE 115 NE 3 AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

2000
ISR

01162007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-1405078 Not Applicable
O  $8.75 Additonal

Fea Raquired

5. Certiticate of Status Desirad

6. Name and Address of Current Ragisterod Agent

PANE D Ay LN M- DO NOT WRITE
DELRAY BEACH, FL 33.,444 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
tha abligations of ragistered agent,

SIGNATURE

Signature, lyped of piiad rame D!.reglslarad agent and tile f applicable (NOTE Registarad Agent signeture required when renstatng) DATE

FILE NOWE! FEE Ig 51:50.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee willbe $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME BOYAR, FRANK

STREETADDRESS [ 715 NE 3 AVE
CITY-51-2P DELRAY BEACH, FL

TMLE BF Sec.f Treas,
NAME BOYAR, LYNNE
STREETADDRESS | 1015 SEASAGE DRIVE
CIny-81-21p DELRAY BEACH, FL

TilE
NAME

vt DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-81-21P

TIE

RAME

STREET ADDRESS
CITY-81-2P

HTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all gthar like empowered.

SIGNATURE: J—Z/&M%L )74 : 6% 9744—9 /I -16-07] (376!9{)276-20)0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁton Cate e Phone #




