2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRAIG H. TOVER, DDS, PA.

L68602

Principal Place of Business

MED +PLEX

5458 TOWN CENTER RQAD. SUITE 18
BOCA RATON FL 33486

Mailing Address

MED +PLEX

5458 TOWN CENTER ROAD.. SUITE 13
BOCA RATON FL 33486

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90044 036 ***550.00

CAUUBLIVO

D AR

DO NOT WRITE IN THIS SPACE

MED-PLEX BULDING

T e

City & State City & State 4, FEI Number Applied For
65'0189193 Not Applicable
Zi Gountr Zl Countl it
P 4 P v 5. Certificate of Status Desired O 38'75 Addlt!ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
2 n
TOVER’ CRAIGH. ' Streel Address (P.O. Box Nurmber is Not Acceptable)

s Syt et~

™.,

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee wiif be $750.00
Make Check Payahle to Department of State

= St | e—
- “MS&'TQWN‘CENTER'ROAD:( SUITE18™ "
BOCA RATON FL 33486 City FL [ 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
: [
SIGNATURE
Signaturs, typed or printed nama of registered agent and lills if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election: Campaign Financing $5.00 Moy Be

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS I K2 ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ O Detste TINE [ change [ Addition
HAME TOVER, CRAIG H. NAME "

sTrReeT ADDRESS. (5458 TOWN CENTER RD. STREET ADDRESS

ciy-5T-2P BOCA RATON FL CITY-ST-7IP

TnE ST ' [ Delete #TITLE O Cange [ Addition
NAME TOVER, CRAIG H. i NAME

STREET ADDRESS 15458 TOWN CENTER RD. STREET ADDRESS

cny-s1-27 1BOCA RATON FL CITY-§T-2P

TILE 3 Delete Cf TmE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

ciry-ST-21p GATY-ST-7IP

TTLE [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

Cy-57-2Ip CITY- ST-2IP

e ] Delete TLE [Jchange  [J Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

of the corporation or the recai
changed., or on an attacheemt wilk an address,

SIGNATURE:

or trustee empows

SIGMAHZT AT OIS

g/l Islm

3161

13. | hersby certify that the information supplied with this filing does not Gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 t am an officer or director

oY execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other fike empowered.

L

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAR OR DIRECTOR

Data

Daytime Phona #

?i

CR2E034 (5/01)



