I PROFT

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATF

Sandra €. Mortham

CORPORATION
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 646774 (1)

1. Corporation Name

MARTIN KRAIDIN, D.D.S., P.A.

e VEITANEAM TR R

Fee Required

2] .

Principal Flace of Bumnesq Mailing Address

12550 BISCAYNE BOULEVARD 12550 BISCAYNE BOULEVARD

NORTH MIAMI FL 33181-2505 NORTH MiAMI FL 33181-2505

3 Date 'In;:or;':'orgl(i:d ar Qualified 7(59. Date of Last Report
] . e .| 08221977 04/21/1995
2. Principal Place of Business 2a. hﬁlailing Address 4. FUI Numbex Apphed For
EI—. 26] i f!ﬁél. I I "UJ () R someoorze ||
Stiter, Apt. #. ete L Suite, A # elo 5. Cortificate of Status Desired 0 $8 75 additional

- City & State C \, & Stats o (/ ‘6. Electon Campalgn F4nancmg 0 $5.00 May Be
23] 2§J__ 4 M/ Y 'lru%l Fund Contnbul:orl Added 1o Fees

or registered agent, or both, in the Stale of Florida. Such ango was authorized by the sorporalion's board of drectors. | hereby accept the appointment as registered aganl. | am

familiar with, g 1 accep! the obligations of, i BO7.0835, Florda Statutes
- 1] é
SIGNATURE ~ I\ ?

! {’L (e

Zip _ Gountry Zip Cloun\ry 8 1|||g (,c-rpordt\on has Irabmly 1or mtanghlo tax undsr s 199.032,
24 25 3 3 7 l,{ j’ Florida Sratses I ves WMo
9. Name and Address of Current Regis! redldgent " _ ________1_0____5_4_:_5_1e and Address of New Reglslered Agent
i} " MARTIN. KRA ov M.
JACOBS' PAUL s‘ PA’ A [82 Slreet Addresd (PO, Box N :rnt;cr is: bls_, """"
10851 W OKEECHOBEE RD/BOX 2475 LAY S T j z,g S D _
83
HIALEAH FL 33012
G e e - [BS J ]
11, Pursuant to the provisions of Sections 607 0602 and 607. 1808 Florida Statutes, the above- mme! !rpjrailm subrnits: this statoment for fﬁéfbuirﬁ&g of changing it réaisteredl offce

[ 94, 1'do hereby certify that the infarmation surzp'\od with this hhnq i volunt ¥ furnished and docs nol quelify for the: (mmplu ‘Section 118.07(31k). Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental 2 nual repor s true and asourate and that ny '%lg iature shall have the same lega! effect as if made wnder
oath; that | am an officer or dreclor of the corporation o 1ne receiver or trustee empowered to execote this repart as r(qwrui by Ghapter 607, Florida Statates; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: . AL acennt, i b B-2-7L o557

SIGNATURE AND TYPED OF PRINTE NAME OF SIGNING DFFICER OR DIRECTOR [z (&

’1\‘22.

type Gr P T ol wref agent Al e © appisarae T L Byt d At swracine, o it l b A
- OFFICERS AND DIRECTORs T3, " ADDI'EIONSFCHANG[S 10 OFHCERS AND DIRECTORS IN 12

TILE PSD I oeLeE 11 TLE [ Crange  [] Addition
MANE KRAIDIN, MARTIN, DDS 1.2 NAME
SIREEI ADDRESS 12550 BISCAYNE BLVD #308 13 GTREE T ADTFESS
Ceesi- e N_MAIMI FL N RELIUS- L — e
HiE ) [ peLETE 2 1TILE [ Crange [ Addition
RARE 22 hAME
SIREEL ADDRESS 23 8TRTE] ALUFESS

A1 B TR L
T.ILF [ DELETE 3 1NILE [ Change ] Addilion
NAME 37 NAMT
SIHEL! ADDRISS 37 STREED ADURESS
G ST zp N I J4ciy-Si-28 e e
TILF [ DELRE ERRIIH ] Charge ] Addition
NAME 47NN
SIREET ADDAESS 43 STREEL ADILRISS
Cily-§1-21 B Qo oo . .
HILE O DeLETE 5 1TITLE [] Change  [] Addton
N 52 NAME
SIREET ADDSESS 3 STRIEN ADDRESS
fire-§7-27 e R EADTCSURE 4l ——
WL [] DELEIE & 1TTLE (] Change [} Additon
NAME 2 NAME
STAFEY ATDRLSS E3SIRET ALOMESS
| orv-si-ze . LaCIy 817k

CR2E034 (1 2/95)




