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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 - ﬁg» DIVISI(S)’:C(r)eF—EagOZ:PS;;::TIONS Secretary Of State
DOCUMENT # 546774 (1)

1. Corporalion Nane

MARTIN KRAIDIN, 0.D.S., P.A.
Pringipal Place of Busingss Maiing Address “IIII’IHHI’I'I Illll ||||| HI"I'I’III“ "III Iml Ilmllml’l" |||’
12550 BISCAYNE BOULEVARD 4425 ISLAND RD
NORTH MIAMI FL 331812506 MIAMI FL 33137-3370
us .
3. Date Incorporated or Qualified | 3, Date of Last Report
08/22/1977
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Numbaer Applied For
0l 9425 7 SLAWD RD s > £ 50-1806774 ot Aopiioatia
Suite, Apt. %1, Suite, Apt #, etlc. - - Cortificats of S Desired 0O $8.75 Additional
m ! A“W ! ;:,] ) 5. Certificate of Stalus Desire Feo Required
City & State City & Stale 6. Eiection Campaign Financing - $5.00 May Be
2] L = Mt B/ j/-': &~ Trust Fund Contribution Arided 10 Fees
Zp . Country | 7p Count 8. This corporation has Hability for intangible tax under s, 199,032,
W W97 [ Y SA sl 93737 M Y S | resesee Oves B
9. Mame ang Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
KRAIDIN, MARTIN DOS 81 Name
4425 ISLAND RD B2| Streat Addresé (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
B4| City FL 85| Zip Codo

11, Pursuant 1o the provis-ans of Sections 8070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am gfiliar with, arg accept thgfghiyatians of, Section 607.0505, Florida Statutes.
Lo /v 3 ~f7
3

SIGNATURE /L b
Gignaas TpRo o printed narne of fegralors agert ang ke i applcable {NOTE: Ragisterad Agent eignature renquired wher reistaling)
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
TITiE PED PDeLETE 1A TILE o0 By Changs T addition
. KRAIDIN, MARTIN, DOS P KRADIV, M ARTIY_ DD
seeranoness | 12550 BISCAYNE BLVD #308 13STREETADDRESS | Mo lf 2 € z ;LAJUD ‘eD
CITY-ST-71P N MAIMI FL 14 CITY-57- 21 ML
TITLE L] DELETE 21TIME e Y [J Change T Addition
NAME 22 NAME '
STREET ADIDRESS 23STREEY ADDRESS
CITY-ST- 28 2 4GY-S1-2P
TILE [T pELETE 31TILE U] change  [_] Addition
NAME 32 BAME
STREET ADDHESS 33 $TREET ADDRESS
CITY-S1- 2P 34 CITY -5T- 2P
TILE [J DELETE 41TMLE ) Change [_J Aadition
HAME 4 2NAME
SIREET ADORESS 43 STREET ADDRESS
GITY-5T-2F 44 CITY-5T-21P
TILE ] DELETE 51TIRE [Jchange  [L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- AIP 54 CITY-ST-2IP
THLE |RETEE 61 TILE L] change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 6.4 LIFY-$1-2IP

14, | do hereny certify Lhat the informabion supplied with this ling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am ar officer or ¢reclor of the corporalion of the receiver of trustee empowared to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13)f changed, or on an attachrgent with an gddrass. '

SIGNATURE: L (it . [Nt b [ ¥v¥47 {73-%3)

VPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytimé Phone ¥
A Y

Bk FLORIDIA DEPARTMENT OF STATE J an 2 9 1 9 9 7 8 O O am

CR2E034 (9/96)




