FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

197
DOCUMENT # P94000002441 (1)

1. Corporation Name

THOMAS DENTAL ASSOCIATES, INC.

0 A A

Mailing Address

Secretary of S1at

;gﬁt;?/' DIVISION OF CORPORSIONS SGCI’Ctal'y Of State

Jh .
i Wy

Pracipal Place af Basing

14050 NW TTH AVE 322 BUCHANAN 8T
MIAMI FL 33168 ‘ PHCS
us HOLLYWOOD FL 330181202 !
us 3. Date Incorporated or Qualifiec | 8a. Dale of Last Report
_ 01/11/1994 04/29/1996
TR Pancipa Prace of Basiness _z; Maiting Address 4, FEI Number Applied For
?_,‘_] B ) L . 26 650460023 Not Applicable
Saite, Apt W o Suite, Apt. #, elc, i
ey T ' L, e e B. Certificate of Status Desired [:| $8'75 Additional
gg] e ) 27[ Fes Required
. Gily & S | Ciy & Stale 8. Elaction Campeign Financing $5.00 May Bo
E’f’!] e 28—[___ Trust Fund Contribution (] Added 10 Foos
- Zip N Country N 7ip Country } B. This corporalion hag liability for intangible tax under 5. 188 032,
r'{@] o N _ _251 e 29—1 5] * Florida Statutes [ Yes HNO
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteared Agent
KRAKAUER, THOMAS B 81 Narme
322 BUCHANAN ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
PHC-8
HOLLYWOOD FL 33019 83
84| City FL B5| Zip Code

14 Purstianl o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purposa of changing its registered
olfice or registesed agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hareby accepl the appointment as registered
agent Lan fenilar weth, and accep the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ) o O
Bl b fupaihon pea o ean vob g sterad ageot s btle ¢ Apocathe (NOTE: Rag stered Agent signature renulred whaen reinslating) DATE
12, ST T U ORNCERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT P S [ pecETE 117IME [T thange T[] Addition
HAMI THOMAS B. KRAKAUER 1.2 NAME
a1 nonrs | 322 BUGHANAN ST PHC-8 1.3 SIREET ADDAESS
CHY-41 - HOLLYWOOD FL 14 GIY-5T-2P .
I I [T OELETE 21TIMLE [J¢hange [ Addition
MK 22 NAME
S19ET ADDR 55 23 STREET ADDRESS
L&ty 51 ae I e 2 4CITY. 8T- 2P
UnE [T peLeTe 31 TIME T Jchange  T_J addition
Hidi 32 NAME )
STREELALORESS 33 STREEY ADDAESS
CIHY-50-7KF 34 CITY-ST-2IF
e [ pELETE 41 TITLE "] change  T_] Addition
Y 4 2 NAME
STRIELADRESS, 4.3 STREEY ADDAESS
RN - 44 CITY-S1-2IF
s o T [.] peLETE 51TITLE U1 Change 11 Addition
NARAE 52 NAME
SIRETAIHIESS 53 STREET ADDRESS
Gy o812 54 GITY-ST-2IP
-"ﬁllt-; T oo T T |:| DELETE S1TITLE . E] Change D Addition
Mk 62 NAME
STRE | AIIRESS 63 STREET ADDRESS
G- 51 A 64 CITY-ST-2IP

14, | do herahy certily thal 1he inforrgstion supplied wilh this bling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infornalic indealed on th-s annfal report or supplemental annual report is true and aceurate and that my signature shall have the same kegal effect as it made under cath; that
fam ar oft cot o cirestor of the receiver of Trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 an atlachment with an address.

SIGNATURE: ] TS 8 VAL ferdeoT 3’”!” (25)0€€- %1

FICER OR DIRECTOR Diilg T Dayume Frrode 9

CORPOIATION 4 . : " eanirn b ot Mar 27 1997 8:00am

CR2E034 (9/96)



