2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2008 8:00 am

DOCUMENT # P94000059703

1. Entity Name

FRANK S. MUNACO D.D.S., P.A,

Principal Place of Business Mailing Address

TOWER AND SHOPPES AT THE SANCTUARY
4400 N. FEDERAL HWY #184

TOWER AND SHOPPES AT THE SANCTUARY
4400 N. FEDERAL HWY #184

quutoue =

ecretary of State

04-23-2008 90042 030 ***150.00

BOCA RATON, FL 33431 BOCA RATON, FL 33431 . .
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0511063 Not Applicable
P Country Zp Country §. Certificate of Siatus Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent B
Name

MUNACO, FRANK S D.D.S.

TOWER AND SHOPPES AT THE SANCTUARY
4400 N. FEDERAL HWY #184

BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registersd agent and tille if appicable.

{NOTVE: Registered Agent signature raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE D () pelete TIILE O change [ Addition
NAME MUNACO, FRANK S D.D.S. NAME

STREET ADDRESS | 4400 N. FEDERAL HWY #184 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 ) CITY-ST1-2IP

THE [ Delete TITLE [Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CISY-$T-2P

e - O oelete TIME O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

THTLE 1 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TIE O betete me D Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-571- 2P CIY-ST-2P

LE % O petete TMLE O change [ Addition
NAME NAME

STREET ADDRE SREET ADDAESS

CITY-ST- 2P \ CITY-ST-21P

12. | hereby celjfy that the infermation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatgd on Nis rgport or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
raflQn §r the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ttach
—~BIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR

merﬁeyss. willt all other like empowered.
f J S W
%

Dals Daytime Phone #




