FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9400000244 1

1. Corporztion Name

THOMAS DENTAL ASSOCIATES, INC.

Principal P ace of Business Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 015 ***150.00

L

14050 NW 7TH AVE 322 BUCHANAN ST
MIAMI FL 30168 PHC8
us HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appidied For
1] 26] 650460023 Not Applicable

Suite, Ast. #, etc. Suite, Apl. #, elc.

$8.75 Ajditional

a ;l 5. Certifcate of Stalus Desired [} Fee Recired
- . e e e . e — o el e —
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
EI E! Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible :
m FZ;I 2_9| E‘ Persoral Property Tax. Oes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KRAKAUER, THOMAS B
322 BUCHANAN ST 82| Street Address (P.O. Bo» Number is Not Acceptable)
PHC-8 83
HOLLYWQOD FL 33019
84 City FL 85| Zip Code

11. Pursuz nt to the provisions of Scdtions 607.050:
office or registered agent, or bottk in the Slate ¢
agent. | am familiar with, and acclipt lhe\) igat

d 607.1508, Fiorida Stall tes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of irectors. | hereby accept t

appojntment as registered
of, Section 607.0505, Florida Statutes. 7

SIGNATURE .
Slgnature, typed or printed neme regnster\d’agml and tila if applicabie.

(NOTE: Registarad Agent signature req ured when reinstatng)

2674
[

JoATE

12. OANICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P v [1 DELETE 1.1 TITLE [JChange  []Addition
NAME THOMAS B. KRAKAUER 1.2 NAME
smreeTaooress| 322 BUCHANAN ST PHC-8 13 STREET ADDRESS
oITy-sT-7I HOLLYWOOD FL 14 CITY. ST-2P
TME [J DELETE 21TIME {)Change [ Addition
NAME 22 NAME
STREET ADDRE §§ 2.3 STREET ADDRESS

S oTYET e . B - . R 240MY-5T-20. S e oo e e
TME ] DELETE 31TME [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TILE 1 DELETE 41TMLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE 1 DELETE 51 TME [ClChange [0 Addifion
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-2P
TITLE [ pELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE $5 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicatd on this annual repart or supplemental annual report is true and accurate and that my signat Jre shall have the sarme tegal effect as if made under oath; that | am an

tipn or

officer or director of the corpor
Block - 2 or Block 13 if change:

SIGNATURE:

= hendsd

the receiver or, trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appers in
ith an address, with ¢ Il other like empowered.

0136414

CR2E034 (11/98)

:[fjrﬁoﬂ ¥t 1%

s 6. (AL, Ryt tfef

l ayumewEhone # 7

|




