2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # H27480

Entity Narme

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

Mailing Address

2925 NE-TOITFT ST
NORTH-MART 331 80°3T2%

v

3. Mailing Address

1980 NE 191 DR

Suite, Apt. #, etc.

Voo iace of Business

T oMmANE Pl AR OG0

UM T e e e

%

2. Principal Place of Business
1980 NE 191 DR

Suite, Apt. #, etc.

TNEHSRST

JINRRIR

TO NOT WRITE IN THIS SPACE

U

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90027 001 ***150.00

IR

4. FE!INumber

59-2516521

Applied For

J i Genen FL "1 iR genert FL-

Not Applicable

d

5. Certificate of Staius Desired

'Cou‘r'\try U } H’

- MM »
Zip Country USH- iﬁ,ﬂ"e

$8.75 additional

Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

P

— — KRASNE-MARCELYNN ..~ S
WRE-NE1SSTH-ST 1980 NE 193 PR.

= nei= Gheet ATOESS {POT B0 NOmber is Not Acceptaple)™ ™~ —

NORTH-MiAMI-FL-33186- N. MinM! BENCH, FL. 33179

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragrstarad agent and ke # applicable {NOTE. Registerad Ageni signature fequired when rainstaiing) DATE

™

FILE NOW!M! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This carporation is efigibile to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May_ﬁ?“ﬂi
Added 1o Feeégff

(Ses critaria on back) Make Check Payabie to Department ot State - 5
1. OFFICERS AND DIRECTCORS ] P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¥
TITLE D 7 Detete TITLE [JChenge [ Additon |5
NAME KRASNE, LAWRENCE NAME g
STREET ADDRESS W ‘q 80 NE 19' DR STREET ADDRESS }é
CITy-ST-2IP NORTH-MAMIFL N -MinNt BEnRcH, FL. CITY-ST-2P o
TE D [ akete T O change L) Addition | &5
NAME KRASNE, MARCELYNN NAME ’
swert sooness | 20R5-NES90TH-6T 1480 HE 19t PR STREET ADDRESS
orv-st-ze | NORFHMAMITL . MypNI BByCH FL . CITY-$T-2IP
TILE ] Deleta TMLE [ Chenge [ Addition
NAME h - T NAME —

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-5T-2IP

TITLE 3 pelete TILE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-71P

TTLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CITyY-ST-71IP CITY-8T-71P

LE [ Delete TITLE [ Change 3 addtion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-§T-2P oITY-S1-2IP

13. | hereby certify that the information supplied with this ﬂLing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental répart is true an
of the corporation or the rec
changed, or on an attach

SIGNATURE:

eiver or tryste,
Enjwith a

10 s
i 5 C e

i

"o

732-3657

accurate and that my signature shall have the same legal effect as if made Lnder path; that | am an officer or director
empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(¥ ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

zhejoo  (%5)

Dats Daytme Phone #




