FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 674893 Secretary of State
1. Enlity Neme - 01-09-2003 90063 032 ***150.00
THOMAS R. CRAWFORD, D.D.S., P.A.
Principal Place of Business Mailing Address
1580 N.W. 10TH AVENUE 1590 N.W. 10TH AVENUE
SUITE 200 SUITE 260
i i A
2. Principal Place of Business 3. Mailing Address -
900 GRepvNswars Ly, | GPO GREENSWARD LA
Suite, Apt. #, etc. Suite, Apt. #, etc.
#‘ qu MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
M&H{ &M\ F‘—‘ k ﬁﬂ \{ %Lﬂ' FL— 59—20%408 Not Applicable
Zip . " Country Zi Country ficate of Status Desire $8.75 Additional
3%.‘{_45"' u-S'A" é]; w{"' (‘ [ A 5. Certificate of Status Desired O Fee Requirod
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R I i Name o —— .
CRAWFORD’ THOMAS R, D.DS. Streel Address (P, .Bo:)r:uamber is Not cceptie) N DD s
1500 NW 10TH AVE 408 GREENSWARR .
SUITE 200 #3209
BOCA RATON FL 33432 o Zipgode
‘ Dl eay Benes FL | "89S

8. The above named entity submits thj

f changing its registered office or registered l:gent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obiigations of registered agent :

i b Trust Fuwnr'i' Contridufion::. .»

Make Check Payable to Florida Department of State Atar

el

B A = X
SIGNATURE - - - - ——
wen L e _.‘S‘g':al","e;fwfd or pr{jled r:arne af remeﬁﬂ}lmla!rappucable (NF)TE‘ ﬁagusterad_Agenl sngn:ilure reay:red when reinstating) DATE
FILE NOW!!! FEE IS §150.00 . - T AT LR } .
4 . ; i * -8 Election Campaign Einancing - . *Ma ..
|7 Aftér May:1, 2003 Fee'will be $550.00 . - T o oeonbeneng - $5.00:may e

L., Added to Fees. ..,
" AT ,a-ui‘. L

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TMLE POT [ Delete TLE Py»T S Change [ Addition
NAME CRAWFORD, THOMAS R. NAME L RAVFORD, THomas R.
streer anoress | 1590 NW 10TH AVE. #200 STREETADDRESS |G 90 @6 REEANSWARD LW, #2209
stz | BOCA RATON FL r | DelRay BeweH, Fi 33 ¥¥X
e ] Delete Time ! ¥ [l change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 7P CITY-ST-21P
TTLE _ [T Delete TNLE [J Change [ Addition
NAME NAME C
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2IP
TITLE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S7-2IP oITY-ST-2P
TITLE 7 oelete TIE [ change [ Addition
NaME HAME -
STREET ATIDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P _
me -, St : . o [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
81 10 execute thisgbport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like grfawered,

. Iﬂ%&ﬁﬁ ..!TZ‘WFpMj 1403 SU/-Y5K ”if 52 0.

A ]
SIGNATURE AND TYPED OR FRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date *Daytime Phone # T

of the corporation or the receiver or trustee
changed, or on an attachment with a

SIGNATURE:

e

LR/ #5eN |

AY

v S

CR2E034 (10/02)




