0362073

FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT ) .
CORPORATION FLORID;::;F;":R;TEME:LEF STATE T ADr 27, 1999 8:00 am
ANNUAL REPORT Secratary of Stale ecretary of State

1999
DOCUMENT # §74893

1. Corporaion Name

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

DIVISION OF CORPORATIONS 04-27-1999 90039 029 ***150.00

TR BN SRBT AR AT

Principal Place of Business Mailing Address |
1590 NW. 10TH AVENUE 1590 N.w. 10TH AVENUE }]
SUITE 200 SUITE 200 11
BOCA RATON FL 33486 BOCA RATON FL 334686 DO NOT WRITE IN THIS SPACE \
3. Date Incorporated or Qualifed :|

06/25/1980 |

2. Principa Place of Business 2a. Mailing Aodress 4, FEi Number | Apg lied For :
21| 26 59-2006408 [ Mot Applicable ':
Suite, Apt. #, etc. Suite, Apt. #, etc. 4diti !

! ¢ ule. AP 5. Certifc.ate of Status Desired | $8.75 A ditional H

E‘ ;] Fee Recuired '
City & Sate City & State 6. Electioy Campaign Financing - $5.00 vay Be ‘

E m Trust Fund Contribution Added Ic Fees l
Zip Country Zip Counitry 8. This ot rporation owes the current year ntangible .

;l igl ;l I—S_D] Persoral Property Tax. Oves  [dNo ‘
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent |

81| Name :

CRAWFORD, THOMAS R., D.DS. _ _ |

1590 NW 10TH AVE 82| Sireet Acdress (P.O. Box Number is Not Acceptable) :

SUITE 200 83 |

BOCA RATON FL 33432 :

84) City F L 85| Zip Cyde |

11. Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office or registered agent, of bath, in the State of Flerida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the abligati sns of, Section 607.0505, Flurida Statutes,

SIGNATURE

lgnature, Typed or prmted nai a of regisierad agent ind bl f applicable. TNGT| © Registered Agent signature req. req when reinslating} DATE & 5
12 OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 | €
TmE PDT [ DELETE 1.1 TILE [lchange (] Addiion | = .
NAME CRAWFORD, THOMAS R. 12 NAME 3
smeersooress! 1580 NW 10TH AVE. #200 13 STREET ADDRESS il I
oTv-ST-ZI0 BOCA RATON FL 14CITY-ST-2P & 1.
i [ DELETE 21 THLE [lChange  [JAddion | O '
NAME - Z2NAME
STREET ADDRE 3§ 23 STREETADORESS ‘
CITY-ST-2ZIP 2 4CITY-ST-2IP :
TITLE [J DELETE 3.4 TITLE [Ghange [ Addition X
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS ‘:
CITY-ST-ZIP 34. CITY-5T-2IP 3
TME [] DELETE 41TITLE CJ¢hange [ Addition !
NAME & 2NAME
STREET ADDRE: S 43 STREET ADDRESS ‘:
CITY-8T-2IF 44 CITY-ST-ZIP E
TITLE [] DELETE 5ATILE [JChange [ Addition
NAME * : . ‘ . 52 NAME ;
STREET ADDRE! S : 53 STREET ADDRESS | _
CITY-ST-2P : e e s4civ.stdes | e L. Ll
TITLE [ DELETE B 1TITLE ClChange L] Addition K
NAME 6.2 NAWE
STREET ADDRES 5 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

indicated on this annual report 0° sup report is true apé accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corpo
Block 12 or Block 13 f chang

SIGNATURE:

14. | hareby certify that the informatian supplied w'I is filing does not qualify fo- the exemption stated in Section 119.07:3)(1}, Florida Statutes. | further cortify that the inf yrmation
al £nn

2 ! #fTed to € xecute this report as required by Chapte 607, Florida Statutes; and that ny name appezrs in :
orTn an attaefinent aaffrBss, with ail other like ampowered. h

4 25 =\ 2930

i
) :
UE AND TP b pAME OF SIGNING OFFICEF OR DIRECTQR Date Daylume Phone # iI
.
i




