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FLORIDA DEPARTMENT OF STATE

.CORPORATION S f tat
acretary of State u s 5h
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DOCUMENT # 91 hod 5 2. 501 . TALLAHASSEE, FLORIDA

. Corporafion Name

Boynton Iakes Dental, P.A.

_ q

2. Principal Oifice Addrass 3. Mailing Office Address g ’

4756 N. Congress Ave. ' L ﬁ&gﬁ ‘U’@FEMENF Q7"04 :
Suile, Apl. #, alc. - Suite, Apl. #, etc. . _ *‘-—‘“ ..,x )

4. Data Incorporated or Qualified
To Do Business in Florida y
City & State City & State 7/1 5/1 994
. 5. FEI Number Applied For

Boynton Beach, FL 650504538 Not Appicable
Zip Country Zip Country 6. - .

33426 US - CERTIFICATE OF STATUS DESIRED [] gt b

7. Name and Address of Current Registered Agent

Name . . :
David B. Price, CPA, PA

Swesl Address (P.Q. Box Number is Not Acceplable)
697

N. Federal Highway

Suite, Apt. #, Eic.

City . - Stalg Zip Code

Boca Raton FL | 33487-1617

8. |, being appoiMad the registerat ageni of the abovg namad corparalion, am tamiliar with and accepl ine obligations of section 607.0505 ar 6170503, F.S.

g @ ﬁ/?? one /Y

REGISTERED AGENT MUST SIGN

CR2EOB (01704}

9, Names and Street Addresses of Each Officar and/or Director {Florida nonprolit corporations must list ai teast 3 direclors)

: Name of Stresl Address of Each . .
Titias Officers and/ar Directors Officer and/ar Director City / State / Zip
D Thomas A. Saitta 4756 N. Congress Ave, Boynton Beach, FL 33426

el IR T I B L Pl § P

[3s 401 025--010  ## 0.0

10.  certity that i am an officar or girector of tha raceiver or trusiee empawared to execule this application as provided for in chapler 607 or 617, F.S. | urther certify that when filing
- this reinstatament application, the reeson for dissolution has been eliminated, Ihe corporaie name satislias the requirements ol section 607.0401 or 617.0401, F.S., that all iees
owed by the corporation have been paid and tha-names of individuals listed on this form do not qualify for &n exemption under section 139.07{3){i), F.S. The infcrmation indicated
on this application is true and accura‘g-a. and my signature shall hata the same jegal aftect as i made under oath.

/ A 12-20-04 561. 966-4440

SIGNATURE AND TYPED O®FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Deytime Phons &

SIGNATURE:




