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

CORPORATION FLORIDA DEPATIUEAT OF STATE Mar 05 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(1)

1998
DOCUMENT # 546774

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

(RN

Principal Place of Business Mailing Address

4425 ISLAND RD 4425 ISLAND RD
SISAMI FL 39137 II.:'sM" FiL 307 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
i |z [26] 50-1800774 Not Appficable
K Suite, Apt. #, atc. Suite, Apt. #, elc.
e} r—l P P 5. Certificate of Status Desired O $8.75 Addtional
T |22 El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
: 2_3’ El Trust Fund Contribution Adked to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E 2_9| EJ Parsonal Property Tax due June 30. E.Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3]
, KRAIDIN, MARTIN DDS Name
{' 4425 ISLAND RD B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
i [X]
. 84| Ciy FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
office or registared agenl, or both, in the Staje of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
tions of, Yection 607,0505, Florida Statutes.

agent. | am familiar with, and accept the o
-~
— ~
SIGNATURE Wm {- A Z .,2, é ¢ ;_J/
0. typod o prinfed aane of tegisiled agent and tils il applicable DATE

{NOTE: Regislered Agent signature requireg when reinstating) p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE PSD T DeCETE 11 TIILE L Change L] ddition | =
NAME KRAIDIN, MARTIN, DDS 12 NAME §
.| steeraooniss | 4425 ISLAND RD 1.3 STREET ADDRESS &
¢ | cy-srzp MIAMI FL 14 CITY-5T- 2P &
T e o T cedete 21 THLE T Grange L] Adaition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TmE ] oeeere 31 TLE L Change L1 Addition
NAME 3.2 NAME
STREET ADORESS 9.3 STREET ADDRESS
' Cnv-sT-ZP 34 CITY-S1-2P
o me L} DELETE 44 TLE L] Change LI Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
e T3 DELETE 51 TIILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CATY-51-21P ' 54 GTY-ST-2IP
TITLE [ CeLETE 6.1 TILE [ JChange ] Adaition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 LITY-§T-2IP
14, | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or 1ha receiver or lruslae empowe

Block 12 or Block 13 if changed,

e h d B ORISR B B

ey

on an aftachment with an address

—
e B0 2

~N AL NG L

axacuts this report as required by Chapter 607, Florida Statules; and that my name appears in

red
. r
[ / v 101,4,1




