DOGUMENT # H27480

1. Entity Name

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

FILED
Secretary of State

Principai Place of Business
1980 NE 191 DR

N MIAMI BEACH FL 33179
us

Mailing Address
1980 NE 191 DR

N MIAMI BEACH FL 33179
us

01-12-2001 90026 037 ***150.00

2. Principal Place of Business

3. Mailing Address

A R A

Suite, Apt. #, ate.

Suite, Apt. #, etc,

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2515521 Applied For
— e e e _ - . ~ | [Not Applicable
4 Country Zip Country 5. Certificato of Status Desied ~ [] 98- Additional

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KRASNE, ELYNN Street Address (P.0. Box Number is Not Acceptable)
A ri
1980 NE 191 DR reel ress GX NI jul

N MIAMI BEACH FL 33179

City

FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of F?o'riCja_. ”

R

"

—- o "

e vt

Tt e g vi

SIGNATURE

nted name of registered agent and titla if applicable.

(NQTE: Ragisterad Agent signature requirad when reinstating)

DATE

9. :This corporation js eligible io satisfy its Intangible-
...Tax filing requirement and elects to do so.”
{See criteria on back)

"

' FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
' Trust Fund Contribution.

i $5.00 MayBe

0.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 1 Datete TITLE [ Change [ Addition
NAME KRASNE, LAWRENCE NAME

stazer aporess | 1980 NE 191 DR STREET ADDRESS

CITY-ST-21P N MIAMI BEACH FL CITY-81-2P

TITLE D [ Datete TINLE [ Change [ Acdition
NAME KRASNE, MARCELYNN NAME

streeraooress | 1980 NE 191 DR N STREET ADDRESS

CITY- ST-2IP N MIAMI BEACH FL T N omv-st-ne ) ~im T T el
TITLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST- 2P CITY-8T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

THLE O Delete 13 (J Change [ Addtion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-5T-21p

13. | hereby certify that the information suppiied with this filing does riot qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowsred to execute this repont as reéquired by Chapter 807. Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE:

ent with an

ess, with all other like empowered.

LowRence [Ras€, pos, pa

I-g-6l

262:1730

D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale

@s+)

Daytima Phone #

\\

Jan 12,2001 8:00 am

CR2E034 (10/00)

—
[ R




