FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Jan 21 1997 8:00am
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # 674893 (3)

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

A0 O N

Principa: Place of Business Maring Adtdress

1590 NW. 10TH AVENUE 1580 NW. 10TH AVENUE
SUITE 20 SUME 200
BOCA RATON FL 33485 BOCA RATON FL 334861366
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Plage: of Busimess 2a. Mailing Address 4. FE! Number Applied For
21] 26| 59-2006408 . Not Applicable
Suite;, Apl #, el Suite, Ant. 7, el i
' ¢ 5. Certificate of Status Desired a $B.75 Adq|tional
E] 27] - Fee Required
City & Stae: . Cty& Smale 6. Elaction Campaign Financing $5.00 May Be
EI___ e 2BI Trust Fund Contribution Added to Feas
Zip _ Grountry o dp Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25] 29] :‘ﬂ Florida Statutes Cves o
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CRAWFORD, THOMAS R., D.D.S. 81| Name
1580 NW 10TH AVE 82| Sirest Address (PO Box Number is Not Acceptabie)
SUITE 200
BOCA RATON Fi. 33432 83
84| City FL 85| Zip Code
11, Pursuant 1o e provisions of Sections C07,0502 and 607.1508, Flonda Stalutes. the above-named cofporalion submits this stalement for the purpose of changing i1s ragistared
aflice or regstered agent o both, i the State of Florida. Such chanpe was authorized by the corporaton's board of directors. ¢ hereby accept the appointment s registerad
agent 1 am farm lacwih, and accepl the obhgahons of, Section 607 0505, Florda Statules.
SIGNATURE o .
Sigratune, Tyads] oo ponted nare o regic e <l agant : {NOIE Hegistered Agant signafure required when reinstating} CATE
12, . OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PDT [T ofLete 11 TILE [ Change L ¥ Addition &
NAME CRAWFORD, THOMAS R. 1.2 HAME 3
stecet anokiss | 1590 NW 10TH AVE. #200 13 STREET ADDAESS o
CITy-51-21F BOCA RATON FL 14CTY-§1. 7iF &
TNLE [T Cecete 21TILE L] Change 7 Addition | O
NAME 22 NAME
STRZET ADORESS 7.3 STREET ADDRESS
CITY-51- 2P 2 4CITY-§T-2IP
TTLE [T paLete 31TILE ] Change T Addition
NAME 3.2 NAME
STREFT ADTIRESS 3.3 STREET ADDRESS
CITy-S1 . 2IF 34 CITY-ST-21P
TTE [T ofuere ATTITLE [T Change™ [_J Addition:
NANE 4.2 NAME
STREET ADDRESS 43 STREFT ADORESS
CITY-S1-2IF 44 CITY-ST-21P
TNLE (3 Decete 51TITE L] change [T Additicn
NAME 5.2 HAME
SIREET ADTIRESS 5.3 STREET ADDRESS
CHY-S1-2P - 5.4 LITY -ST-2IF
19LE M ETE B4 TITLE [ Change [ Adcition
NAME 5.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
GitY -S1-2F B.4 CITY -§T-21P
14, | do herehy certify that 1ne informalion sugplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on ths ageeetTanor or supplemental anrgal report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that
I am an officer or director of they cor steg empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in B ock 12 o2 Block 1 P fant with an address.
TR, ORAWKRD 14697 407 za=-2o7
SIGNATURE: @ T 3770
AME OF SIGNING OFFICER OR DIRECTOR Liate Daytme Phong #




