SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (\f DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: ‘750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Ju1 1 5 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary of State l S e Cretary Of State

DIVISION OF CORPORATIONS
DOcUMBAT # (3)
1. Corporation Narme

LAWRENCE KRASNE, D.D.S., P.A. '

IR

Principal Place of Businass Mailing Address

2525 NE 189TH ST 2925 NE 189TH ST

NORTH MIAMI FL 33180 NORTH MIAMI FL 33180

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1984

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 3_5! 59-2515521 Not Applicabla
Sule, Apl. #, etc. Suite, Apt. ¥, ete. §. Certificate of Stalus Desired O $8.75 Additional

-2—2] : ;r-l Fee Reguirad

City & State City & State 6. Elaction Campaign Financing $5.00 May Be

5] ;5_] Trust Fund Contribution D Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
24 —2_5-\ EI 30 Parsonal Property Tax due June 30. Yas D No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
KRASNE, MARCELYNN 81| Nama
2925 NE 199TH ST 82| Streel Address (P.O. Box Number is Not Acceplabie)
NORTH MIAMI Ft, 33180
83
84| City FL ssl Zip Code

11, Pyrsuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appolntment as registered
ageni. | am familiar with, and accept the abligations of, section 607.0505, Flotida Statutes.

SIGNATURE

Signature, lyped or prinled name of registered apent and Litie it applicable (NOTE: Registared Agent signature required whan reinstating) DATE
12. ~ T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO [(Joeiere 11TITLE [J change [ Addition
NAME KRASNE, LAWRENCE 12 NAME
sTreetaporess | 2925 NE 198TH ST 13 STREET ADDRESS
CITY.ST2P NORTH MIAMI FL 14 QITY-ST.ZP
TITLE D (JoeLere 21TNLE 7 change [ Acdition
NAME KRASNE, MARCELYNN 22 NAVE
steeeTaporess | 20@5 NE 198TH ST 2 3STREET ADORESS
CITY-ST2P NORTH MIAMI FL 24 QITYST2P
TILE [} oeLere I1TTE ] Change 1 Adaiton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITYST-ZP 34 CITY.ST2IP
TITLE [ Joeere 44 TITLE TJ change [] addiion
HAME 42 MANE
STREET ADDRESS 43 STREET ADDRESS
CTYSTZP 44 CITYST2P
e [ Joeere 5ATTLE " crange [ agation
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST.2P 5.4 CITYEST.2IP
TITLE [ oeLete 6.1 TITLE " change [J addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-S5T.ZIP

14. | hereby certify that the information suppliad with this filing does not quality for the exemplion stated in section 118.02(3)(1), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or direcior of the corporation or the recelver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and thal my name appears

In Block 12 or Block 13 if changed, of o an attachment with an address, LAWRENRE W'fé
SIGNATURE: &Q!MIWM By o GHIGE 2loias (7)) 435 460

CR2E034 (5/98)



