FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(G64917

)

LAWRENGE KRASNE AND ASSOCIATES, D.D.S., P.A.

Principa’ Place of Basiness

% MARCELYNN KRASNE
2025 NE 199TH STREET
MIAM) FL 33180

Maiing Address

% MARGELYNN KRASNE
2525 NE 199TH STREET
MIAM! FL 33180-3124

FILED
Jan 22 1997 8:00am
Secretary of State

(T

3. Date Incorporated or Qualified

10/13/1983

3a, Date of Last Report

07/12/1996

2. Principal Flace of Busnoss | 28, Mailing Address 4. FEI Number Appliad For
21 - 26 59-2375892 Not Applicable
Suite, Apt. #. ol Suite, Apl. #, etc. i
) ' » g 6. Certificate of Status Desired O $8'75 Additional
2;] §| Fee Required
City & Slate . Gily & Stato 6. Elaction Campaign Financing $5.00 May Be
E;A,,;,,,,,,,, ] 2:_3] Trust Fund Contribution Added fo Faes
71n _ Country e Counlry 8. This corporation has liability for intangible tax under s. 199,632,
24] 25 29)] [30] Fiorida Statutes Yes [ No
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agoent
Bi[ N
KRASNE, LAWRENCE
2025 N.E. 199TH STREET. #309 B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160 -
g Gty .- ] Zip Code

o

11 Parsuant i the provisions of Bocions 607 0505 and 607, 1508, Fionda Staiuies, The above-named corporation SUbmite this statemsnt for the purpose of Changing s registered
office or registered agent, or both. in the Stale of Forida Such change was authorized by the corporation’s board of directors. | hersby accept the eppoiniment as registered
agent. | arm famibac with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURL e e+ et e et e
tr gt g e of res sered age et and e anpkcakble {OTE: Reqg stered Agent signature required when tginstating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Tne P [T ofiere L1TILE I Change ] Adotion
NAME KRASNE, LAWRENCE B 1.2 NAME
swir sooness | 1980 NE 191 DR. 1.3SIREET ADDRESS
OTY- ST 2P NORTH MIAMI BCH FL 14 CITY-§T-2P
TN ST B [T veLere 21TILE [J'Change L] Acditon
kAt KRASNE, MARCELYNN 22 NAME
sweet aobress | 4980 NE 191 DR 23 STREET ADDRESS
CIY-S1-21p NORTH MIAMI BCH FL 2. 4 GiTY-5T-2IP
T T orcere A1 TITLE T ) ehange™ T[] Addition
[ 32 NAME
STRELT ANDAESS 33 STREET ADDRESS
COrY-51- 2P L ) 34 CY-ST-2P
T I pELETE 41 THLE [ change [ Addition
NAME 4. 2 NAME
STHETT ABDRE 54 43 STREET ADDRESS
CITY- 51 21 B 44 LIY-5T- 2P
TILF T beLEFE 5.1 TNLE [ Change [ J Addition
NAME 5.2 NAME
STRFET ADDRFSS 53 STHEET ADDRESS
Ce-S1- 20 o 54 CITY-ST. 2P
biirs T pecete B1TIILE [T Change £_J Addition
NAME 6.2 NAME
STRELT ADDRE 56 £3 STREET ADDRESS
GITY-S1- 2 BACITY-$1- 2P

14, i do hereby cerlily thal the inform ation suppshed with this filng toes nol quaiity 1of the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the
infarrmabon inchaatad on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under vath; that
L amy an officer or direclor of the corporation or fhe receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Block 13,0t changed. gt an an attachment with an address.
SIGNATURE: L L . B
Dadime Phone #

" Date

CR2E034 (9/96)



