2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000052501

1. Entily Name

BOYNTON LAKES DENTAL, P.A.

/';f FHL, ‘tﬁ'i

i iy 30 ""r"/ ‘-

Principat Place of Busmess Maing Arldress

4756 N CONGRESS AVE
BOYNTON BEACH FL 33428

4756 N CONGRESS AVE
BOYNTON BEACH FL 33426

2. Prncipat Place of Busingss - Mo P Q. Box 4 3. Mailing Addrass

Sule Apt. #, Bic.

FILED
Feb 11, 2008 08:00 AT
Secretary of State

T

Suite, Apl. #, etc. 1st MOORE CR2E034 (10/07)
City & Stata Cuy & Slale 4. FEi Number Appiied For
65-0504538 Not Apghicable
auni 2 » it
o Couniry P LaJntry 5. Cenflicate of Status Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§4H|23EN8Q¥}|'|DFBESEP§ALPT'“GHWAY Street Address {(P.C. Box Number is Nat Acceptable)
BOCA RATON FL 33431 :
City 2 Code !

FL

8. The avove named annty su
the colgalians of registered agent.

SIGNATURE

:omits this statement for tha purpose of changing its registered office or registared agent, or cotn, in the State of Flonda. | am familiar with and accept

Sognrtu e, fvped of st a2 reg aicrad ngert w e L e Trploatn,

(KNSTE Fegaiias Agorl pgratys

SEQUIEALS el eIl gt

DATE

L IFILE NOWIIE- FEES $150,00° -
‘After May 1 2008 Fee WlII Be. 5550 00 .
N Make Check Payable to Flonda Depa rtment of State

9. Election Campaign Finarcing
Trust Fund Convisuton. [

$5.00 May Be
Added tg Fees

10. OFFI(‘ERS AND D|HF(‘TORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 2 petete TITLE [ Change [ Aaditien
NAME SAITTA, THOMAS A NAME

STREETADDRESS | 4756 N CONGRESS AVE STREET ADDRESS I |‘|i:;|:|;::'."3ﬂ,' 9

erv-5-27 - [ BOYNTON BEACH FL 33426 CITY - ST-11F (0 S0 R-RNE-018 150, 00

e D T3 pesete TITLE {j Change  [] Addihen
NAME PUMA, TALIA A HAE

STREFT ACDRFSS | 4756 N CONGRESS AVE STRFFT ANCRFSS

SITY 512 BOYNTON BEACH Fl. 33426 CITY-§1- 2

iy I peete MLk [ crange [ Adinon
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-217 GITY-5T- 7P

TLE [ pelete L T orange [ Adddion
HAME NAML

STRELT ADDRLIS SIALLT ADDALSS

OITY-§T- 2P GIrY-51- 19

TITEE [ pe'ele TILE [ Charge [ Additon
NAME MM

STREET AGDRESS SIRELT ADDRLSS

CIRY-ST-219 CIry-§1-2p

TITE [ peigle TN [3 Crangs [ Addition
NAME NAME

STREET AGDRESS STRELT ADDAESS

2y -ST1-21 CITY-ST-2IP

12. | hereby certify that the 1
indicated on this report #
of the corporation or the
|I changeq, or on an agaé

i w) ail other ik

rmaticn suseled with nis filing does net quality for the exemctions contained in Section 119, Flerida Stawies. | furtner cerlity thai the intormation
tal repert is true and accurale and thal my signature shall have the samiz tegal efteci as f made under oath. that | am an efficer or director
er or yrustee empowered to execute this reoort as requved by Chapier 607. Ficrida Siatutes: and that my name appears in Block 13

or Black 11

G Leh 08 S| U 40



