FILE NOW: FILING VFEE AFTER MAY 1S $225.00

r X i
PROFN Sty FLORIOA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT

1996 T e
DOCUMENT# 674893 (3)

A

THOMAS R. CRAWFORD, D.D.S., P.A.
Mg Adhiress

Sanciea B Morthiam
Secretacy of State:
DHVISIGN OF CORPORATIONS

Lo
Prinpa! F‘I.}F,E' of Basness

1530 NW. 10TH AVENUE 1590 NW. 10TH AVENUE
SUITE 200 SUITE 200
BOCA RATON FL 33486 BOCA RATON FL 33496

3. Date Incorporated o Qualified | 3a. Date of Last Repart

06/25/1980 05/01/1995

2a. Mai T Addiess 4 FEINumber Agphed For
251 e 59‘2(“408 Not Applcanle
S, Apt #L el i
b lss, At f e 5. Cartificate o Status Desired ] $875 Adqmonm
27| Fee Required
L Dy & Stale 6. Eloction Campaign Fnancing $5.00 May Be
23] Trust Fund Cantribution al Added to Feas
Cionribey Ly County B. This corporation has fiahilty tor intangible tax under s 189.032,
o ) ¥ i et o] o . oy
25| - ggJ o o 301 Florida Stabates Peves [(No
9. Name and Address of Current Registered ﬁgg{anl i - 10. Name and Address of New Registered Agent

81| Name

CRAWFORD, THOMAS R., D.D.S. 82| Siroot Address (.0, Box Number 18 T Accentalie)
1590 NW 10TH AVE

SUNE 200 a5l

BOCA RATON FL 33432 S —

Ciy Zip Code

FL ’as

. Bt ¢
of regsle R i ; TG
fornilia . dF {3 3 " ot Statutes

above namen corporabon sabmes

W, Statement for the purpose of changing its registered office
ehy accepl the agpointinent as registered agent. | am

2-1%1eC

1'!'_'. 5. Fionda Statules,

SIGNATURE

v WL R e LA L IR e P Fein At
T2 ’ N EED ADDH IONSICHANGES TO OF FICE RS ANDY DIREC 1035 IN 12
Tk PDT ) ’ D [3fiF-TE : ) 1 IV!TILVE T T El C’I:]H(]r. D Addinon
hakiy CHAWFORD. THOMAS R. 17 hahE

seatianoress | 1590 NW 10TH AVE. #200 1SR [ ALTRI S5

enstai . BOCARATONFL T REL 1

T.F ] DeLkiE FAI [1 Change  [] Additon
JURLATY 2P hAN

KIGT R SEY R 25 5TREET ALGRL S5

CR2E034 (12/95)

RN

| (] Cnange  [[] Adguen
[ KA
STHLEE ADTIRLS F3 SIRLETATDREGS
L P R RR 1S TLEEI S S
THlF [ GElEE 41 TiF [ Cnange  [] Addtion
Nt A7 A

§Teigd Albnly

43 STRERT ADDRESS

COUTNRLTE L o I S KL LR L O
N U BRI [1Change  [] Adetion
fenits N NARY
SIREED AR S 49 GIREE T ATDRESS
Clenld . I EE N ) )
Wit (I DECRTE B 1D0LE [ Change [ Adation
[ .

SIkTE: ey 6 STHEF Y ADDRESS

bACHY 51210

h;;-r:b, Cbl'y that the information SUpe b f 1} 13 v :ium'.{rﬂif furmished and does Horlwcﬂlah'} tor ﬁ\érex‘émp‘u‘oﬁ stated in 5(\.[10FI119C‘_?(T3\'M Flenda Statutes. | further
cerity that the infanmanoriochoared an tins @ réesnt ar cotal ancal repod 1s true and accurate and that my signature shiall have the same legal effect as it made under
aatey thal Faim an officer o det o the rt*\f awered Lo executs ths repart as requ red by Chapter 807, Floricla Stalutes, and that my name

apiears in Bock 12 o Hiock 1 Mo tirier
2-99% 407 2923970

ME OF SIGNING OFFICER OR DIRECTOR e Clesyti w Plaasw

an arccess

NATURE AND TYFED DR PRIN




