2007 FOR PROFIT CORPORATION
-~ b ANNUAL REPORT

FILED |
Jan 16,2007 08:00 AM

DOCUMENT #P01000033107

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

Principal Place of Business Mailing Address
630 GLADES RD. 630 GLADES RD.
BOCA RATON, FL 33431 BOCA RATON, FL 33431

Secretary of State |
|

DO NOT WRITE IN THIS SPACE

0

01062007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliod For
65-1103243 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desirad O Poe Raquired

8. Neme and Acdross of Current Reglstersd Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submita this statemant for the purposs of changing its registered affica or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed nama of regigtersd agent ) tite ¥ mopRcanis. (NOTE: Rogistered AQent sigrudur requinrkd when nastating) DATE |

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing
Aftor May 1, 2007 Foe will be $350.00 Trust Furid Contribution.

$5.00 May Be
Added to Foes INOONNEAT229

10. OFFICERS AND DIRECTORS |

TIME D

NAME KRONICK, NEIL L

STREET ADDRESS | 630 GLADES RD.
CITY-53-2P BOCA RATON, FL 33431

TME

RAME

STREET ADORESS
Civy-51-2P

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

ARl A R NIV A S A A b

DO NOT WRITE |
IN THIS SPACE

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |

indicated on this repart o supplemental rapart is true end accurate and that my signature shall have the same legal eflect ag if made under oath; that | arh an officer or director
of the corporation or the receiver or trustee empowerad to execule this raport as required by Chapter 607, Flarida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like od
SIGNATURE: M 38
AND TYPED OR FRINTED NAME OF ZIGNNG OFFICER OR DIRECTOR

/—Mé -7 Se/-399-7808

Daytime Phone #




