2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000024537

1. Entity Nama

TAM OF BOYNTON BEACH, INC,

?v‘?

Pringipa! Place of Businass

3795 W BOYNTON BCH BLVD
BOYNTON BEACH, FL 33436

Mailing Address

3795 W BOYNTON BCH BLVD
BOYNTON BEACH, FL 33436

FILED
Jan 17,2008 08:00 A
Secretary of State
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SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agenl or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

Signature, Typed or printad rame of regisiared agent and (618 11 applucaDie

(NOTE: Regisierad Agent sigrature required whan reinsianng)

DATE:

FILE NOW!!I FEE 1S $150.00
After May 1, 2008 Foo will be $550,00

Trust Fund Contribution.

8, Election Campaign Financing

o

55.00 May Be
Added to Fees

Il

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

D

FREEMAN, MARK MD

3795 W, BOYNTCN BEACH BLVD
BOYNTON BEACH, FL 33436
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12, | hereby certify that the information supplied with this filing doss not qualify for the exempticns contained in Chapter 119, Flonda Slatutes. | further cortify that the information
indicated on this report or supplemental repor is true and accurate and that my signaturo shall have the same legai effect as if made under cath; that | am an officer or director
1o execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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