PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandsa B. Marlham

Secrelary ¢f State

CIVISION OF CORPORATIONS
DOCUMENT # H38366 (1)
1. Corporation Name

J.D. KRASNE, D.D.S. & L.D. CRAIG, D.D.S., P.A.

Maling Address

15834 N. DALE MABRY HWY
TAMPA FL 336181645

Principal Place of Business

15834 N. DALE MABRY HWY
TAMPA FL 3361B-1645

3. Date If;gbﬁiéréled or Qualted

FILED
Jan 22 1996 8:00 am
Secretary of State

AR TR R

. Date of Last Report

1

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namcd corporalion &
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s bozrd of di
familar with, and accept the obligations of, Secticn €07.0505, Florida Statutes.

_|__0116/1985 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 1 592531023 [ [Not Appicatle |
Suite. Aol 4. ete. | Sute Al 4, etc. 5. Certificate of Status Desired )] $875 Add,“"°'“‘
22 27] Fee Required
 Gity & State City & Stale T 6. Erction Carpaign Fnancing $5.00 May Be
23] E\ Trust Fund Contrbuabion . Added 10 Fees
Zp Country Zip Country 7?111‘;-—&)4301al-on has kabiity for intangible tax under s 189.032,
;II ;,;l E;l §6| Floncla Statutes [ ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name I
CRAIG, LD, JR, DDS 82| Streot Addross [p_(}'_'g;;,x Namiber is Not Acceptable)
1931 W BRANDON BLVD. -
BRANDON FL 33511 6
84! City 85| Zp Code
FL

Fenits this staternent for the purpose of changing its registered office
reclors. | hareby accepl the appaintment as registered agert. lam

this filing is voluntarily furnished

14, 1 do hereby certify that the information supplied with
r supplementel annual report is

certify that the information indicated on this annual repal
oath; that | am an officer or diresler of the corporaticn
appears in Block 12 or Block 13 if changed, gr on al

SIGNATURE: ___

SIGNATURE AN!

true and accurate and

i an addross

’ é ﬂ Cl416—

£ BIGNING OFFICER OR DIRECTOR

__* FWw T
'PED OR PRINTED N,

and oms not qualify for Ihe exemption statect in Secton 119.07

b trustec empowered to executc this repor as

SIGNATURE I e e, . . . .

Signature., typso or printed name of registored agenl and tlie I apphoania OV Fingieter Agent SEnaturs g red wher g nslalngh DAt
12, OFFICERS AND DIRECTORS 13. ADDTIONSCHANGE S 10 CFFICERS AND DIRECTORS IN 12
TITLE v [ DELEIE ke _m”iw e e T B - [ chage [ Additior
NAME CRAIG, LD, JR, DDS 12 hAME
seer anoress | 1931 W BRANDON BLVD. 13 STREET ADTRESS
CIT-51- 2P BRANDON FL 1ACTY-ST-TE L o |
TILt 1] [ DELETE 7 1TILE [ Change [ Addition
NAME KRASNE, JAY D., DDS 22 NAME
staeer aooress | 12604 CLENDENNING DRIVE 23 STRELI ADDRESS
CTy-ST- 2P TAMPA FL 24CITY-51-2F R
TILE [ DELETE 3 1TIILE [ Changa  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STHEET ADDRESS
CTY-S1-2P 34CNY-51-21P L
THLE ] DELETE 4 1TITLE [ Chaage  [J Addition
NAME 42 KAME
STREET ADDRESS 43 SIHEFT ADDRESS
CiTY-ST-ZIP 440TY-51-77 i B
TILE () DELETE 5 1TME [ Change [ Additon
HAME 52 NAME
STREET AZDRESS 53 STRFET ADDRESS
CITY-§T-2IF 54CITY-SI-2F o ~ _
THILE [ DELETE 61 TITLE [3 Change  [] Addilion
NAME 5.2 HAME
SIREET ADDRESS 63 STHEET ADCRESS
CAV-§1- 247 | eccnvsrze | o

13k, Florda Statutes. | further
at my signature shal have the same legal effect as if made unde”
recined by Chiapter €07, Florida Stalites, and that my name

3)56d-576¢

P

Wefes (i

CR2E034 (12/95)




