- FILED
2004 FOR PROFIT CORPORATION | Jan 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 504308 Secretary of State
01-20-2004 90072 011 ***150.00

1. Entity Name

DAVID L. KRAUS, D.D.S., P.A. -

Principal Place of Business ¢ = .7 . Mailing Acdress

10161 W SAMPLE RD e - - - 10161 WSAMPLERD" " T T e P

CORAL SPRINGS, FL'33065 .. - -+ . CORALSPRINGS, l- 33065 .

01092004 Mo Chg-P CR2E034 (10/03)

4, FEI Number Apgpiied For

59-1682538 Not Applicable
5. Certificate of Status Desired O ?3;75 Additionai

Required. _ .

¥ i P

KRAUS, DAVID L.
10161 W SAMPLE RD
CORAL SPRINGS, FL 33065 s

CINTHIS'SPACE * ..

-
o

S v

T DU RSN R Y, RN
tamiliar with, and accept

8. The attive named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am
the obligations of regisiered agent. - :
- i ¥

- . a

SIGNATURE B .
., . Signature, lyped of printed name of regisiered agent and tide it applicable. T [N?TE:ReglslamaAgem signature iequirgd whea reinstating) DATE
oo e s et Sy . L !

N PR
| TR I Al

.+ FILE NOWL. FEE IS $150.00 " 9."Election Campaign Financing..—. -~ -$5.00 May Be

After May.1, 2004 Fee will be $550.00 | =~ TrustFund Contribution. _[1," -Added 1o Fees
N

10. OFFICERS AND DIRECTORS |
me - -|PD T

NAME KRAUS, DAVID L.

STREET ADDAESS | 10161 WEST SAMPLE ROAD

CITY-ST-21P CORAL SPRINGS, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME — =~ — — e
STREET ADDRESS
CiTY-57-21P

el e e -

DO NOT WRITE '~

e “CINTHIS SPACE— * -

CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CIry-S1-ZiP

TITLE

NAME

STREET ADDRESS . . " : L B . :

Cny-51-21P AT RN W . sl Co )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




