2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # N97000007226

1. Entity Name :
I;\I%OJECT; DENTISTS CARE OF PALM BEACH COUNTY,

~ Jan 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

8645 W. BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33437

Mailing Address

715 NE 3RD AVE.
DELRAY BCH., FL 33444-3822

DO NOT WRITE IN THIS SPACE

00 A

01102005 No Chg-NP CR2E037 (10/03)

4. FE! Number Applied For
6£5-0830854 Not Applicable
N . $8.75 additional
&. Cerlificate of Slaius Desired [l Foo Requirad

6. Nams and Addrass of Current Registerad Agent _

BOYAR, FRANKLIN M
715 NE THIRD AVENUE
DELRAY BEACH, FL 33444-3822 -

DO NOT WRITE
IN THIS SPACE

8. The above named enfity Submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am lamitiar with, and accapt

the obligations of registered agent.

SIGNATURE ————. —_— e -
Sgnatire, typad or prinied name of ragistoved agent and ke § appiicabile, (NOTE. Registered Agent signature requined when renstaing} DATE
Filing Eee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Teust Fund Contribution. Added to Fees
10. "~ OFFICERS AND DIRECTORS o L
TE P - o i
NAME BOYAR, FRANKLIN M
STREET ADDRESS | 715 NE THIRD AVE ¥
53 LDONON01IR1233
CMY-§1-ZF | DELRAY BEACH, FL 334443822 s it P
- " ——— 01/14/05-80047-013 BL.2%
NAME MCNEILL, SAMUEL J
STREETADDRESS | 3400 FOREST HILL BLVD, STE, A
CTY-sT-2° | W, PALM BCH., FL 33408
M T
NAME FERLITA, DAVID J
STREET ADDRESS | 11823 LAKE SHROE PL
(-S| NORTH PALM BEAGH, FL 33408 DO NOT WRITE
ML s
NAME. CROSSEN, SHERRIE IN THIS SPACE
STREET ADDRESS | 2566 AVE. Al SOLEIL
Grv-SI-IF | GULFSTREAM, FL 33483
e D T
NAME CRAWFORD, PHILLIP C
STREET ADDRESS | 4824 BRANDYWINE DRIVE
Gary-sT-2P BOCA RATON, FL 334872108
LE D B
NAME FLOYD, THOMAS P
STREET ADDRESS | 400 EXECUTIVE CENTER DR #105
CITY-ST-2P WEST PALM BEACH, FL 334012820

12. ! hercby certi

changed, of on an attachmen; with an address, with afl other like empowered.

that the information sup;iﬂi'ed with this fi!ing does not qualify for the exemption stated in Section 119,07%3)(3. Flarida Statwtes. I urther certify that the information
indicated on this report or supplemental report is tue and accurate and that rmy signature shall have the same Jegal elfect as if made under oath; that | am an officer er director
of the corparation or the recelver or rustee empowered to execute this report as required by Chapler 817, Florida Statutes, and that my name appears in Block 10 or Black 17 if

i~ 11-0%5 S hi~-GSI— /rogt

SIGNATURE: Dendodo ol 0avig reg o

Date Daytirne Phone ¥




