 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1998

FLORIOA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary ol Stato
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # 68602

CRAIG H. TOVER, DDS, P.A.

(6)

Frincipat Placo ol Businioss h &il-eafh-rE;- Address
MED + PLEX
5458 TOWN CENTER ROAD. SUITE 18-

BOCA RATON FL 33486

MED +PLEX
5458 TOWN CENTER ROAD. SUITE 18
BOCA RATON FL 33486

VMR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agaent. | am familiar with, anel accopt the: obligations of, Secton 607.0506, Florida Statutes.

o e 04/26/1990
2. Principal Place of Businoss [ 2a. Maiing Address 4. FEI Number Applied For
21 R | | 650189193 Not Applicable
Suite, Ap! #, e1c Saile, Apt #, ¢,
P Y P . Certificate of Status Desived ] $8.75 Additional
] ] 37] i Fee Required
City & Stalo Caly & Slale 8. Etoction Campaign Financing $5.00 May Bo
23 o o ) 2(_3] e Trust Fund Contribution Added to Feas
2ip Cuunitry oo C'OU”"V 8. This corporation owes of has paid the curren) year Intangible
24| . 25] Lzsl Personal Property Tax due June 30. as LI No
9. Name and A Addrens of Currenl Reglslerad Agenl — 10, Name and Address of New Reglstered Agent
TOVER, CRAIG H. 8] ame
MED-PLEX BUILDING B2| Streel Address (P.O. Box Number is Not Acceptable)
5458 TOWN CENTER ROAD, SUITE 18 _,_LV ; -
BOCA RATON FL 33488 83
84! City FL le Zip Code
19, Pursuant to tha provisions ol Soctions 607 0602 and 607, 1508, F lorida Statutes, the above named corporalion submits tis statement far the purpose of changing its regisiered

oMice or registerod agent, on both, i the State of Plorida Such chango was autharized by the corporation's board of directars. | heraby accept the appointrnent as registered

SIGNATURE | | . A B
Lot tygsed & proted trte Gl regpe shngpent at el npuh Atk {NOIE Roegistered Agent signalure required whan ralnstating) DATE
12 o cn 1ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T ot T1TLE TJ Chaoge ] Agaition
NAME TOVER, CRAIG H. 12 NAME
sneetaonaess | 5458 TOWN CENTER RD. 1.3STREET ADORESS
TY-ST- 2P BOCA RATON FL 1ACITY-51- 2
e ST [ I T T 21 THILE CTcrange ] Addition
MAME TOVER, CRAIG H. 2 2NAME
streer aonaess | 5458 TOWN CENTER RD. 23 STREET ADDRESS
CTY-§1.21 BOCA RATON FL 2.4 CITY- 51 7P
INE ' LT oerete 31TIE [J ohange 3 Addition
NAME 32 NAME
STREET ADDHESS 3.35TREET ADDRESS
CITY-81-21F L o 34.CITY- 51- 7P
e [T oetete a1 TLE LI Change [ Addition
NAME 42 NAME
STREET ADDRYSS 4 STREET ADDRESS
eestm | 44 6HY-5T-7P
e B [T oerene S1TMLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDAESS
Y51 7P - ) 54¢ITY-ST-2IP
mE { e T T veeE 1TITLE [J Change L Addition
NAME 6.2 NAME
SIREET ADDRESS 3 STREET ADDRESS
CITY-51-7P £4 CITY-ST-2IP

indicatod on this annual 1opon or supplenental annual report is true and accurate and

Block 12 or Block 13 it ¢ CLent wilh an addroess

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

14, | herehy cortify that the information supphad with Dis filing decs not qualify Tor the exemﬁllon stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same lega! effect as if madae under oath; that | am an
officer or direclor of the corporalion ar the recoiver or fruslea ermpowered to oxecule this report as required by Chapter 607, Florida Statutes, and that my name appears in

- 9car

Date

(3167

Daytme Phone #  (3%1368

CR2E034 (10/97)



