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2002 UNIFORM BUSINESS REPORT.(UBR)
_“’%QI:-Q____—__

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # G748935 7 " «
_ K ok 3 ok 00
1. Entity Name 06-03-2002 91202 046 150.
THOMAS R. CRAWFORD, D.D.S.,
T L. . - l..‘,_ N . : - ‘- -- : = 5‘-,-‘... . . LN - -
.- 1 Principal-Place of Business- Tt Manhng Address L g Ty EI - . R U
2 T L - ) . - . M S . 3 d v 'l
o500 NWLAOTH AVENIE S, L TSR N AT AVENE - e Lo 81124 253 . o
SUITE 200 " SUTE 20 ' et ' :
BOCA RATON Ft, 33456 BOCA RATON FL 33486
2. Principal Place of Business 3. Malling Address '
Suite, Apt. #, elc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2%408 Not Applicable
Zi Count Zi Count
P ountry P ouniry 5. Certilicate of Status Desired O $8.75 additonal
Fee Required
) ot = §TNams and Address of Current Roglstered Agomt ===~ >~ _"| = -2 __= -...7.:Nama end Address of New Registered Agemt == - _— - |
- . e e . et Name _ . _ = R AU
CRAWFORD' THOMAS R, DDS. Street Address (P.O. Box Number is Not Acceptable)
1590 NW 10TH AVE
SUITE 200
BOCA RATON FL 33432 City FL l Zip Cade
8. The anove named entity submits this statement for the purpose of changing its registered offica or regisiared agent. or both, in the State of Florida,
SIGNATURE
S’vgnah.l_u’.t;ped o prinled name of registared agant and ttie d applicabls. {NOTE: Regisierad Agent signature requirgd when reinstaling} DATE
.- — b
9. This corporation is eligible Lo satisfy its Intangible FILE NOWHN! FEE IS $150.00 10. Election C tan Financi
Tax ffing recsigement and gl6cls to do so. After May 1, 2002 Fee will ba $550.00 ) E;:l?—‘:nd C:::rr?l:uti::n e fsj ,'HOOMON:Z:G
{Sen criteria offback) a3 Make Check Payable to Depuru?ent of State '
11. QOFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE POT [ Delete L OO change [T Addition | S
NAME CRAWFORD, THOMAS R. RAME =3
smeetaconess | 1590 NW 10TH AVE. #200 STREET ADORISS 3
cny-s1-2p | BOCA RATON FL CIrY-57-2P :é-r
TTLE . O pelete TITLE O cChangs [ rsdition | &3
RAME NAME
STREET ADDHESS STREET ADDRESS
CITy-5T1-21P CITY-ST-2P
TinE N R e e - Opelete -~ F.ome . ] . — - . . OiChange _ [JAddition |
B T S S - § e e LM el T
STREET ADDRESS STREET ADDRESS :
CTY-81-21P CITY- ST-21P
TMLE O Delete n7LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
TmE 7 etete TIE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2P crry-S1-21P
TME [ Dasete TILE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CiY-57-2P
13. | heraby carlily that the information supplied with ihis filing does not qualify fer the exemption stated in Section 119, 07%3)0) Florida Statutes. ) further certity that the information
indicated on this report or supplemenialierrditisJrue and accuzate and Ihat my signature shzll have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver g usleg X --1" @ this report as required by Chapter 607, Flprida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on.an attachment wit| an g b | e empowered,
=
et 7 1 R 1 i 4 2 e
SIGNATUR AEQUIRED /
SIGMATURE ANCTTPEDOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dets Dayurma Phona #

Lt ~




