PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # P94000002441 (1)

1. Corporation Name

THOMAS DENTAL ASSOCIATES, INC.

FLORIDA DEPARTME
Sandra B. Mo
Secretary of

ARG

Principal Place of Business Mailing Address
4200 INVERRARY BLVD. 4200 INVERRARY BLVD.
SUITE 3312 SUITE 3312
LAUDERHILL FL 33319 LAUDERMILL FL 33319
3. Date Incorporated or Qualified 3a. Date of Last Heﬁg
2. Principal Place of Business 2a. Mailing Address 4. FE$ Number Applied For
1 .
_ﬂl l"‘fo 50 I\’W 1 5 AV'C m ;‘1/ L BU( H/NM (T 65-0460023 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, el ] . $8.75 Additional
. Cenificale of Stat
FEI ;I P I:‘ C- - g 5. Cenfcale of Status Desired o Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
M AMY FLA (28] oy «00d) FLA Trust Fund Gontribution o Added to Fees
2p Country Zip Country 8. This corporation has habiity for intangible 1ax under s 189,032,
. 3316% [ ptA s 3501 [ wuiA Foriga siatos, [ Yoo [iNo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
KRAK:\UER, THOMAS B &3 Srout Address 7.0, BE& Nirmbeg 75 Nat Acceplabie)
4200 INVERRARY BLVD: $2L BuCHANAN

84| City Zip Code

oLy woo) FL lssj 33019

or registered agent, or both, in the 5t

i
11. Pursuant 1o the provisions of Section:
n%e was authorized by the corporation's board of directors. | hereby accept the appomtment as registered agent. | am

CR2E034 (12/95)

! Zf%?g‘z ancsl fé)h? 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
.
farmiliar with, and accept tha obligatiols [bf, Seciog 607 loriga Statutes.
SIGNATURE __ . — 1j_ Y ’[\’h)ﬂ‘\ﬁj B KfMM& e \{ ILZ{"’AG
Sigaature, typed or primted name of ggidehyd agent agut it Bplicatle {NOTE: Flogisterad Agent sigrature recuired when reinslatng! [ 2513
12. OFHIJERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND D_\ﬂECTORS IN 12
i b U WELETE T Preswlent /Ba’cmnge 3 Addan
NAtsE FRAKAUER, THOMAS B 12 NAME Trpmfy B, KG Kagr
erraeraporess | ~SS00-INVERRARY-BLVD #3312 1.3 STREET ADDRESS 321 QU tAwAN (T pHc-&
CITY-ST-7IP —LAUDERDALE-FE—— 14CIIY-5T-78 mL\,‘(WoDD, F(‘A 3301“
TITLE ] DELETE 2 1TIE [ Change [ Addition
NAME 2.2 NAME
STREET AUDRESS 23 STREET ADDRESS
CIiY-S1-21 24 CITY -ST-2IP
TILE [[J DELETE 31TME [ Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2IP 34 CTY-51-2P
TLE [ DELETE 4 1TILE [ Change [0 Addition
NAME 42 NAME
SIREE( ADDRESS 43 STREET ADDRESS
CIlv-ST-2P 44CIY-§T-21P
LR ] DELETE 5 1TTLE [[] Change  [7] Addition
HAME 5.2 NANE
STREET ADURESS 53 STREET ADORESS
CHY-§1-2iP 54 QTY-51-2IP
e [ OELETE & 1RILE [0 Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiIY-S7-0p 64 CITY-S1-21P

14, | 0o hereby certify that the information sypplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated of s annual report wplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
¥

oath; that | am an officer or director of|trt: corporglion or 1M receiver or trustee empowsred to execute this report as required by Chapter 607, Flonida Statutes; and that my name

appears in Block 12 or Block 13 if chabggd, or n atll ent with an addpess.
SIGNATURE: ___ n'*’ rdot Theds 3 Walae ‘1!14/ I&@Wli ha il

S 4 i
SIGNATURE AND

OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR




