2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO1000033107

1. Entity Name
NEIL L. KRONICK, B.D.S., P.A

Secretary of State

Mailing Address
630 GLADES RD.
BOCA RATON, FL 33437

Principal Place of Business

630 GLADES RD.
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

| TENOEA AN

JALRRAIE

Feb 10, 2005 08:00 AM

01142005 No Chg-P CR2E034 (10/03)
&. FEI Numher Applied For
65-1103243 Not Appltcable

O $8.75 addtional
Fee Requured

5. Certfficate of Staius Deskred

§. Name and Addraszs of Current Ragistered Agent

KRONICK, NEIL |
630 GLADES RD.
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8.
the obfigations of registered agent.

SIGNATURE

n the State of Florida. [ arm familiar witis, and accept

= e ' DATE

9. Election Campaign Financing

151
FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be 3550. fole

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS |

me D

HAME KRONICK, NEIL L

SIREET ADDAESS | 530 GLADES RD.
BIiy-S7-2P BOCA RATQON, FL 33431

THLE

NAME

STREET ADDRESS
CITy-S7-ZP

hixiks

NAME

STREET ADDRESS
CIvY-$1-2P

TME
NAME [ |
STREET ADDRESS
CiTy-g1-2P

e

NAME

STREET ADDRESS
GITY-ST-2P

TME

NAME

STREET ADDAESS
CoY-51-2P

| ?ﬂﬂﬂﬂﬁ?“*@-’;qg
ﬂ“m: D5-E0085-021 150, ﬂﬂ

DO NOT WRITE

IN THIS SPACE

12

changed, or on an attachment with an address, with all other like empowered.

" B, Florida Statutes. | fusther certify that the information
if madie under oath; that | am an officer or director
d that my name appears in Black 10 or Block 111

. NE. L. K f&wu/c/( _Z- 2-0C  Sbl-599- 088

SIGNATURE: ___//0./ <&

RE AND TYPED OR'PRINVED NAME OF OFACER OB IAECTON

Baytime Phane #




