PROFT S8 FLORIDA DEPARTMENT OF STATE 1
CORPORATION A ‘%E Sandra B. Morlham
ANNUAL REPORT i Secretary of Stale
1996 b s DIVISION OF GORPORATIONS
1. Corporation Narme ( )
CRAIG H. TOVER, DDS, P.A.
Principal Plage of [3l|'gi”0'{; o T MarmgAddr&S‘w |||I|||I| I’l I“l”lul Imllllll "I’l’l”lml III""I"I,IN |||u II"
MED +PLEX MED +PLEX
5458 TOWN CENTER ROAD. SWITE 18 5458 TOWN CENTER ROAD. SINTE 18
A RATON FL 33486 A RAT L 33485
BOC ON FL BOGA RATON F 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pracipal Plans of Business ) " 28, Malling Address - 4. FE! Number Applied For
£ N 650189193 Not Applicabie
Sl 1. (e} r 4, et ) . i
 Slile, ALk, et | Sule. ApL ¥, etc . Gertifcate of Status Desked [ $8.75 Additional
221 R 271 Fee Required
| City & Sate | Cily & Statn 6. Election Campaiqn anancing O $5_00 May Be
231 281 Trust Fund Contribution Added 1o Feas
75 ~_ Country | dp Country 8. This corporaton has kghility Jor intangible tax under s 199.032,
24 25] 29| 7 30| Florida Statutes Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81] Name r
TO\\’ER. CRAIG H. 82| Street Address (P.O. Box Number is Nol Acceptable)
MED-PLEX BUILDING
5458 TOWN CENTER ROAD, SUITE 18 83
BOCA RATON FL 33486 sl iy Lo
[ 41, Pursual 10 the provisions of Seclions 607.6502 and 6071508, Florda Slatules, The abave-named corporation submits this statement Tor The purpose of changing s registered office
or regislered agent, o bath, in the State of Flonda Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as regislered agent. | am
faminar with, and accept the obligations of, Section 607.0705, Florida Statutes,
SOHATURE . L e e e 1 e e
s Tyrsat on i |(‘.|7-1a:|-.'- O regretonidd deat ar o bt i3 gzl MOTL: Regetored Agant signatur requred when reinstating) DATE rn-
12, - OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Wt [ DELETE 1 1HILE [] Change  [[] Addition [
BiRkig TOVER, CRAIG H. 1.7 NAME 3
st~ aovass | 5458 TOWN CENTER RD. 13 STRECT ADDFESS ]
L evsier | BOCARATONFL 1.4 CITY- ST-217 &
L ST [] DELETE 2 1TILE Cl Change [ Additien | O
P TOVER, CRAIG H. 22 NAME
st anneess | 5458 TOWN CENTER RD. 23 STREET ADDRESS
civsowe | BOCARATONFRL 240ITY-S1-2P
TLE (3 31TINF [ Change [ Addition
AL 32 NAME
SIREET ADDRZSS 33 STREET ADDRESS
| crestne b e 34CITY-S1-2P
TF I ReLete 4TI [ crange ) Addition
A 42 NAME
SIREE ] ADTRESS 43 STREET ADDRESS
| Covegt 7 S . 44CTy-S-21P
{HE [J DELETE 5 NLE [ Change [ Addibon
NN 5.2 NAME
STHEED 80RLSS 53 STREET ADDRESS
Y- S1- 21 L S4CHY-S1- 2P
TILE [ DELETE & 1 TITLE [ CGhange [ Addition
NAME 62 LANE
STHEF I ATDRIGS 6 3STREET ADDRESS
L R N 64 CIY-SI-2p
14, 1 do hereby cerlly that the information supphicd with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonmation ndicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oalh; that | ami an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 or Bock 13 4 changad, gr on an atlachment with an address
-~ LT o~
* T s .~
SIGNATURE: o~ N X A6 Q{zﬁl""”‘ e
B 4/‘5'6 TURE AND TYPED OR PAINTED NA| SIGNING OFFICER OR DIRECTOR 7~ "7 "7 " e Clatirne Phons &

e |




