2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N97000007226

1. Entity Name

PROJECT; DENTISTS CARE OF PALM BEACH COUNTY, INC

Feb 14, 2002 8:00 am |
Secretary of State

02-14-2002 90081 029 ****5]1 .25

Principal ‘Ptace of Busineés Mailing Address
2645 W. BOYNTON BEACH BLVD 715 NE 3RD AVE.
BTNTON BEACH FL 33437 DELRAY BCH. FL 33444-3822
Suite, Apt. #, etc. . - Suite, Apt. # etc. DC NOT WRITE IN THIS SPACE
City & Stam City & State 4. FEI Number Applied For
. 650830854 Nol Applicable
Zi . i L
s Country e Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - S e Tl _Name - - et " = SR R
Sireet Address (P.C. Box Number is Not Acceptable)
DOYAR, FRANKLIN M
715 NE THIRD AVENUE
DELRAY BEACH:FL 334443822 ‘ ‘
bk A City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmeﬂt of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [ Change [ Addition §
NAME BOYAR, FRANKLIN M NAME 2
STREET ADDRESS 745 NE THIRD AVE STREET ADDRESS @
CICSTZPIDELRAY BEACH FL 33444-3822 ov-srap 8
TINE v (7 Delete TITLE [ Change [ Addition | S
NAME MCNEILL, SAMUEL J NAME '
STREET ADDRESS 3400 FOHEST HILL BLVD. STE A STREET ADDRESS
CITY-87-2IP W PALM_BCHJ:LW i i . o CIT_Y-ST—_EIP‘ Ao e
IE G Oveee Qe | . [l Change [ Addition |
HAME FERLITA, DAVID J NAME
STREET ADDRESS | 11823 LAKE SHROE PL STREET ADDRESS
GvSTE7 INORTH PALM BEACH FL 33408 w- ST 2e
TITLE S [ Delete TITLE [ change [ Addition
NANE CROSSEN, SHERRIE NAME
STREET ADDRESS | 9586 AVE. AU SOLEIL STREET ADDRESS
CiTY-81-2IP GULFSTREAM EL 33483 CITY-ST-ZIP
TME D ‘ [ etete TIRLE O change [ Addition
NAME CRAWFORD, PHILLIP C NAME
STREET ADCRESS | 4894 BRANDYWINE DRIVE STREET ADDRESS
CiTY-ST-ZIP BOCA HATON FL m7_2108 CITY-ST-2IP
TITLE 1D ’ {1 Delete TITLE [ Change  [J Addition
NAME FLOYD;.THOMAS P NaME
STREET ADDRESS 400‘EXECUTNE£ENTER DR #105 STREET ADBRESS
CITY-ST-ZIP ‘oyaj . CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect 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 617, Forida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: _ B ASURAEEQUIRED 1= 28-02 Sl S5 110
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



