2005 FOR PROFIT CORPORATION
. __ANNUAL REPORT (AR)

"DOCUMENT # s28882

1. Entlity Name
ROY E. BARKCE, D.D.S., P.A.

Principal Place of Busi}less

7491 N FEDERAL HWY
BOCA RATON FL 33487

" Mailing Address

7491 N FEDERAL HWY
BOCA RATON FL 33487

2, Principal Flace of Business

3. Mailing Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

I

|

RN

Il

i

Suite, Apt #, ate., Buite, Apt. #, elc. 15t MOORE CR2E034 10{04)
City & State T City & State ' 4. FEIl Number Applied For
7 65"0331 3 1 9 Not Applicabfe
Zp Couniey p Country 5. Certficate of Status Desred [ $8+75 Addtional
Fes Required
6. Name aﬁddrnss of Currant Registered Agent 7. Name and Address of New Registered Agent
"""" Name ' - '
%&KS E,FEH[?E\{HEL HIGHWAY Street Address (P O, Box Number is Not Acceptable) T
BOCA RATON FL 33487
C. - e
ity FL ] Zip Code

&, The above named entity submits This statement for the purpose of changThg Ts registered office or reglsiered agent, or bath, In the State of Florida. 1am familiar with, and accept

the aobligations of registered agent.

SIGNATURE =

Sgnatute, lyped o rrintod nama 1 registared Bgant andtife f applcanle

FILE NOW!! FEE IS $150.00

After May 7, 2005 Fes Will Be $550.( na

INOTE Negws‘?ared Agorf signalure requitad whan reintating] - : " DATE

$5.00 way ge
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [C]

10. OFF%CEFRS AND DIRECTORS 11. ADDmONSfCHANGEs TO OFFICERS AND DIRECTORS IN 11
i3 D ) T Detete T [J Change (] Addhtion
NAML BARKOE, ROY E. NAME WOOoOn222i6g
STREET ADDRESS | 7481 N FEDERAL HWY SIREET ADBRISS 02/0905-80083-013 150
iy 81 2P BOCA RATON FL cY-SI-2IP
I ﬁ _ — . T pelete ' TinE TlChange _ T Addition
NAME NAME
STRECT ADDAESS - STAFET ADDRESS
CITY-S1-2IP CIvy.St.21p
L o o 7 Delets s i [0 Ghange 1] Addiion
NAME NAME
STRECT ADORESS STREFT ADDRESS
CITY-§T-1P CITY-SE. 2P
i - ) T petete T [ thange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CAIY-57-219 CITY-ST.2P
e o i T odete 1HTLE Clchange [ Addflion
NAME HAME
STAFTT ADDRESS SIREET ADDRESS
Ciry-57- 2P CITY-ST.71P
e T B T Delete | mE T Change L] At
NANE NAME
SIRCET ADDRESS STRLLT ADDRESS
GITY. ST. 2P CIFY.ST-2P

12. | hereby certi
indicated on this report or sup
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

ather like empowered,

that the information suppfied with this filing does not qualify for the exemption stated in Section 119. 0?’&3)(’] Florida Statutes.  further certify that the Information
ental report is frus and accurate and that my sighature shall have the same jegal @
o execute this report ds required by Chapter 607, Florida Statutes, and that my name apipsars in Block 10or Block 114

ect as if made under cath; that | am an officer or director

Koy £ Bati<es.

TGN EAARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;«/a%f’ Q;ztgzz
~Tas L Danma




