. 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
: Feb 19, 2004 08:00 AM
DOCUMENT # N97000007226
1. Entiy Name Secretary of State
FNRCOJECT; DENTISTS CARE OF PALM BEACH COUNTY,
Principal Place of Business Mailing Address
8645 W. BOYNTON BEACH BLYD 715 NE 3RD AVE.
BOYNTON BEACH, FL 33437 DELRAY BCH., FL 33444-3822
02132004 Mo Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao
65-0830854 Nt Appicablc
5, Cerfificate of Stas Desied [ ?&gﬁ?ﬁ“‘“

5. Name and Address of Curent Registered Agent

1% NE THIZD AVENUE DO NOT WRITE
DELRAY BEACH, FL 33444-3822 [N THIS SPACE

8. The zbove named entity submits this staterent fot the purpose of changing its registercd office of registered agent, o both, in the State of Florida, | am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnaiure, ypest or prstedt ngme of rogrsiored sgent Bnd Hie € apphcalbie, {NOTE, Reg Agenl 36T roqurcd woen DATE

Filing Fee is $61.25 8. Election Campagn Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribulion, O AddedwFees LOnN00057es0

) J2 a0 Mdwatnoe nret £ A

10. OFFICERS AND DIRECTORS | FTERTEEERE T U L )
WE P
HAME BOYAR, FRANKLIN M

STHEETADDRESS | 715 NE THIRD AVE
CATY- -2 DELRAY BEACH, FL 334443322

e \

HAME MCNESRL, SAMUEL J

STRECT ADDRESS | 3400 FOREST HILL BLVD. STE. A
cny.si-ap W, PALM BCH., FL 33406

e T
NAML FERLITA, DAVID J

STREET ADDRESS | 11823 LAKE SHROE PL
wTY-§1-27 NORTH PALM BEACH, FL 33408 DO NOT WR ITE

VI b - IN THIS SPACE

CROSSEN, SHERRIE
STRIET ADDRLSS | 2566 AVE, AU SOLEIL

UT-S-2P | GULFSTREAM, FL 33483 1
ML D
e CRAWFORD, PHILLIP C

STRIETADDRESS | 4824 BRANDYWINE DRIVE
ciry-a1-21P BOCA RATON, FL 334872108

HRE D

HAME FLOYD, THOMAS P

STHEETADORESS | 400 EXECUTIVE CENTER DR #105
CrY-51-2F WEST PALM BEACH, FL. 334012920

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | fuither cortify that the information
indicated on this repart or supptemenias report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of Tustes empowered to execule this report as reguired by Chapler 617, Florida Statutes: and that my name appears & 8lgck 10 or Block 1ni
changed, or on an attachment with an address, wilh all ather like empowered,

SIGNATURE: . i P tr7A Z~le- 04 L[ LS = O

SIGNATURE AND TYPED OR PRINTED MANE OF $1GMING OFFICER OR IRECTOR Care Daytimna Fhone #




