¥+ =-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # H21912 = Jgré(:ll%t 231939?) ?S(t)gtgm

1. Entity Name
MYRON S. DUNAY, P.A. 01-13-2004 90013 045 ***150.00

Principal Place of Business Mailing Address
616 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33483-5326 DELRAY BEACH, FL 33483-5326

e

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

59-2447951 Not Applicable

O $8.75 Additional

5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent | - s N - e T = i

DUNAY, MYRON S.
616 E.ATLAETII\:: AVENUE Do NOT WRITE

DELRAY BEACH, FL 33483 IN THIS SPACE

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Ve
Fo

Signature, typed or printad name of registered agent and title if appiicable {NOTE: Ragistared Agent signature required when reinsiating) DATE
o FfLE NOWI!II FEE IS $150.00 9. Election Carnpaign anancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. |  Added to Fees
10. QFFICERS AND DIRECTORS ]
| TnE PS
NAME DUNAY, MYRON S.

STREET ADDRESS | 616 E. ATLANTIC AVENUE

orv-stzp | DELRAY BEACH, FL J3YE 3

TTLE

NAME

STREET ADORESS
CITY-ST-21P

TTLE i -
NAME

ey | DO NOT WRITE

meT o o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\s}GNATunE: %\,\] - e J)MWI’)} Pes, |- 7"0‘3[ {;%/ )27 ¢ ,_

\ su:abh.lﬁz AND{TVPED OR PAINTED mﬂﬂ OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane # /




