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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT es . R FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # 674893 (3)
THOMAS R. CRAWFORD, D.D.S., P.A.

O O

Princlpal Place of Business Mailing Address
1590 NW. 10TH AVENUE 1590 NW. 10TH AVENUE
SUITE 200 SUITE 200
BOCA RATON FL 93486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualitied
06/25/1980
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
’m 26—| SW Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
——'l P ¥ H i ele B. Certificate of Status Desired 0 38'75 Aaditional
22 Eﬂ Fee Required
City & State - City & State 8. Election Campaign Financing $5_00 May Be
23 28| Trust Fund Contribution 0 Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid ihe current year Inlangitle
’m E, m m Persanal Property Tax dus June 30. Clves [dno
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
1
CRAWFORD, THOMAS R., D.D.S. 81| wame
1590 NW 10“" AVE B2) Street Address (P.O. Box Number is Nat Acceptable)
SUITE 200
BOCA RATON FL 33432 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing ils registered
office or registerod agent, or both, in 1he Slate ol f lorida_Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - _ . _
Stgnalure, typad o printed name of regisicred agent ard ttlc il apphicakde. (NOTE- Regsterad Agent signatute ranuired whon reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDT ~ [J OFETE AL [J Change L] Addition
NAME CRAWFORD, THOMAS R. 1.2 NAME
STREETADORESS | 1590 NW 10TH AVE. #200 1.3 STREET ALDRESS
CHTY-ST-29 BOCA RATON FL 14 LITY-51-2P
THLE [T DELETE 210LE T Change L] Addition
NAME 22 NAME
SYREET ADORESS 2.3 STREE] ADDRESS
CITY-51-2P 2 40ITY-S5T- 2P
TE T DELETE 3LTME " [Jchange T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-21 34.C0Y-ST- 1P
TiILE 1 DELETE S1THLE [ change [} Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STRELT ADDRESS
CITY-§T- 2P 44.CITY-S1- 2P
TIMLE ] DELETE 51TILE [Tchange [T Addition
NAME 52 NANE
SYREET ADDRESS 53 STREET ADDRESS
CITY-5T1-71P 5.4 CITY-51- 2P
TITLE [_] DELETE 6.1 THTLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-2IP B4 CITY - §1- 2P

s not qualify for the exemption slaled in Section 119.07{3}(i), Florida Statutes. | further cerlily thal the information
is true and accyrate and that my signature shall have the same legal eflect as if made under cat; that | am an
ecute this report as required by Chapler 607, Filorida Stalutes; and that my name appears in

14. | hereby cerliiﬁ that the informabion supplicd wi
indicated on this annual report or suppi
officer or dirgctor of tho corporation or 1
Block 12 or Block 13 if changed, or on aj attwchme

o I <2798 =/t 299 =OTH

el N T —

CR2E034 (10/97)



