2006 NOT-FOR-PROFIT bORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N97000007226 Feb 13,2006 08:00 AM
1. Enity Name Secretary of State
FI\?C?JECT; DENTISTS CARE OF PALM BEACH COUNTY,
. E -
Principal Place of Business Maming hddress
8645 W. BOYNTON BEACH BLVD . . T1BNE 3RD AVE. .
AR TR
TPrm'c:fpal Place of Bus;ﬁéss 3. Mailin‘F Addiess o
“Sutte, ARt £, elg. ) - Suitd, Apt. #, elc. 15t MOORE CHPEDAT (10/05)
P—Cl{y & State : h Crry & Stats 4. FCi Murmbes ’ -[ [Ap}aheq Far
- F 65-0830854 [ ot Apgiic:
ap , Country ap t Country 5. Certikcate of Status Desred = fg‘ggqtﬁ?;éﬂmat
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[ Name

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

City l “Zip Cove
| - —_— _L.... - FL - — - .
8. The abeve named entity subirmils this statement for the purpose of changing its registered oflice or 7egistered agent, or bolh, n the State of Florida, | am famsiar with, and acc.
the oixliganons af reqisterad agent

Street Addrgss (P.G. Box Mumber is Mot Acceptabia)

SIGNATURE —
Sitratue. lyped of P emé of 1pgeicied agerl and Wi o af}:)ly«‘(ablt‘. (NOTE Bugsiatod Agatd aighdhord @auead whan eesling) . DATL
FILE NOW: FEE IS $61.25 - | 8. Election Campaign Financng $5.00 mayts |  Make Gheck Payable'fo
Due By May1,2006 . - { Trust Fund Canltebution. Added ta Fees .. Florida Department of State
[1e. Ty OFFICLRS AND DIREGTORS | | K12 AUDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 0 Golete HiLE JChawge  CTIA-
WM BOYAR, FRANKLIN #4 NAME
SIREES ADDRESS | 716 NE THIRD AVE - : STRECT ADTRESS
cre-st-ar - jDELRAY BEACH FL 33444-3822 THY - §1-21p
WhE v [ Detege TTE - Olcuange 2
NAME MCNEILL, SAMUEL J l ’ NAME JHDGDBU43EB43 -
SIREET ACORESy | 3400 FOREST HILL BLYD. §TE. A STREET ABDRESS 02/23/06-80052-021 £1.25
CHY-5T-21P W. PALM BCH, FL 33406 o i p ciny-sI-2e
T T - 3 Detcte L [JChange  [JA%
HAME FERLITA, DAVID J _ HAME
SIREETABORESS {11823 LAKE SHROE FL STREET AGORESS
cy-st-2 NORTH PALM BEACH FL 33408 i Ly -s1-2p
E s 7 oeipe THE O Chage 32
HANE CROSSEN, SHERRIE NAME
Sivee T AUURLSS {2566 AVE. AU SOLEIL STREET ADDRESS
Cav-sT-or MGULFSTREAM FL 33482 7Y -81- 217
e B 8 Dotete Tt Ocharge O
NAME CRAWFORD, PHILLIPC NAME
SIREET ADDRESS [45824 BRANDYWINE DRIVE { SIREET AODRESS
Ciry-§1- 27 BOCA RATON FL 33487-2108 i CITY-S7-2p
TILE o [ Delete TLE Oaange O
HANE FLOYD, THOMAS P NAME
Simer spoEss 1400 EXECUTIVE CENTER DR #1058 STRELT ADBRESS
Cizy-ST- 27 WEST PALM BEACH FL 33401-2820 E CAre-SI- 2

12, | berety cartity that the intormakan sup(Jned with this tilmc_j does not quakly tor the exernphions comained in Secion 119, Flonda Statsies. | funiber cestify hatl the infuima®
ingicated on s repont or suppiemnenial repert is hue and accurate and (hat my signature shall have the same legal effect as if made under 0am; that | am an alficer ar ditgr
of the corporation oF Ihe recesver o (rustee empowerad td execute this report as required by Chapter §17, Flarkla Statutes; and that my name appears i Block 10 of Block
s changed, of on an atiachment with an address, with all pther e empowered.

SITf R ATIION™ . D\_ a .:_...q :&_ N ﬁ

= . T s ot 1 M e S



