FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

1)

—
22

Corporation Name:

DOCUMENT # L6860

CRAIG H. TOVER, DDS, P.A.

(6)

Principal Flace of Business

Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

O

25]

20

|30}

Florida Statutes

[ ves

O o

MED +PLEX MED + PLEX
5458 TOWN CENTER ROAD. SUITE 18 5458 TOWN CENTER ROAD, SUITE 18
BOCA RATON FL 33486 BOCA RATON FL 33486-1008
8. Date Incorporated or Qualified 8a. Date of Last Reporl
E—————— QU390 Ll
f : 2a. Mailing Address 4, FEI Number Applied For
e e+ e 2Til 65‘0189 193 Not Applicable
Slite, ALt #, efc Suite, Apt #, elc. - . $8.75 additional
- ;ﬂ 8. Certificate of Status Desired [:l Fes Roquirad
City & State City & State 8. Elgction Campaign Financing ss.ﬂo May Be
L 2_81 Trust Fund Conlribution Added 1o Fess
S Couniry Zip Country 8. This corporation has hiahilily for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10, Name and Addross of New Reglstered Agent

" TOVER, CRAIG H.
MED-PLEX BUILDING

5458 TOWN CENTER ROAD, SUNE 18

BOCA RATON FL 33488

[ 11, Pursuant t the provisions of Sechons 6070602 and 607, 1508, Florida Stalules, the above-named corporation submits this statemient for the purpose of changing its registered
olhce or registared agent, or both, in the State of Florida, Such change was authorized by
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B1] Name

82

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

8

84| City

FL

Zip Code

e pente o naea of regstered agen) and lle it appkcable

the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Rogisterad Agent signature reguingd when reinstating}

DATE

information indicaled on this annual repart

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ DeceTe 11 TNLE T Thange ] Addifion
NAME TOVER, CRAIG H. 1.2 NAME
steeeranoness | 5458 TOWN CENTER RD. 1.3 STREET ADDRESS
CITY- 8T 21 BOGA RATON FL 14 CITY-ST- 2P
e 8T I DetEre 21 THILE [JChange 1] Addilion
hAE TOVER, CRAIG H. 22 NANF
sreeet aoniess | 5458 TOWN CENTER RD. 2 3 STREET ADDRESS
Loy sy e | QMQML 2 4CiTy-81-2P
Ttk UT oeLETe 31TMLE L Change T Aadilion
NAME 2.2 NAME
STRELT ADRESS 3.3 STREET ADDRESS
| LIeStab 34, CIFY-ST-2P
e [T oFLETe 417MLE [ change  [_J Addition
NAME 4.2 NAME
STHEET ACIDHESS 43 STREET ADDRESS
pre-grze | 44CiFV-ST- 2P
L L] pecete 51 TILE CJChange [ Addition
KM 5.2 NAME
STHEET ADDAESS 53 STREET ADDRESS
ove-st-ae | 54 CITY-57- 2P
s |7 OELETE 6.1 THLE 1 Change  [J Addition
HNAME 6.2 NAME
STAEE T ADDRESS 6.9 STREET ADDAESS
eny-si-2F 6.4 CITY-5T-21P

I am an officer or dreclorn of the corporation ar

appears in Block 12 or Block 13 if ¢hang

SIGNATURE: .

A

SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING

.

ERR
PFUR

lemantal annual report is true and &

"

L OUIRED

| 14. 1 do hiereby certly that the information supphied with this Tiing does not quality for the exemplion stated in Section 113.07(3101%, Florida Statutes. [ further certify that the
te and that my signature shall have the same legal effect as if made under cath; that

%ecute this report as requited by Chapter 607, Ficrida Statutes; and that my name

shia7

OFFICER OF DIRECTOR

Date | ¥

Daytirne Phone #

03T

CR2E034 (9/96)



