2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR

DOCUMENT #

1. Entity Name

J.D. KRASNE, D.D.S. PA.

H38366

FHE 37,

Principal Place of Business
3331 W BEARS AVE

TAMPA FL 33618

Mailing Address
3331 W BEARS AVE

TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90072 023 ***150.00

RGBT

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
59—252 1023 Not Applicable
N - C ' e
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KRASNE, JAY D DDS Street Add (PO. Box Numbar 15 Nol Acoepiab )
ree ress (P.O. Box Number is cceplable
3331 W BEARS AVE |
TAMPA FL 33818
City FL Zip Code

8. The above named entity submits this statement
the obligations of registered agent.

far the

purpose of changing its registered office or registerediagent. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tle If applicabla. {NOTE: Registered Agent signature requirsd whein reinstating) DATE
. ams -E!!:E=NOW!!-!A‘FEE;IS&js.O'OO [P .- - e = t’»'—' ~=i-- f={-- 9, "Election Campaign.Financing = == $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimLE D [T Delete TITLE . [ Change [ Addition
HAME KRASNE, JAY D., DDS NAME
steer aporess | 3331 W BEARS AVE STREET ADDRESS
crv-st-zr | TAMPA FL 33618 CITY- ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE {(J Change [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Z1P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
— STREET-ADDRESS -{ - PR == none N STREET ADDRESS e b ~
GTY-§1-2p T onY-s-zp R T e RN
TILE O Gelate TLE l [JChenge (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-5T-ZIP |

indicated on this report or supplemental report
of the corporation or the receiver or frustee em|
changed, or on an attachment it

SIGNATURE:

-

12. | hereby certify that-the information suppiied with this filin

Ryan address, with all other li

g does not qualify for the exemption stated in Section
is true and accurate and that my signature shall have the same
powered to exe
ke ermpowered.

#Z22\JIRED

o~

cute this report as required by Chapter 807, Flor,

|119.07{3)(i)‘ Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

J0/>3 %2905 530

.

ED OR PRINTED NAM|

E OF SIGNING QFFICER OR DIRECTOR

" Date Davtime Bhere &

CR2E034 (10/02)



