2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000002441

THOMAS DENTAL ASSOCIATES, INC.

Principal Place of Business
14050 NW 7TH AVE

MIAMI FL 33168

us

Mailing Address

2. Principal Place of Business

-3. Mailing Address

NOSO g T Ave

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90160 011 ***150.00

NN

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Mg FL - B[ed
City & State City & State 4. FEI Number Applied For
65.0460023 Not Applicable
Zin Country Zip Country $B_75 Additional

UL A

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent ~

T

7. Name and Address of New Registered Agent

Name

THomAs 8. KRAUAEL,

KRAKAUER' THOMAS B Street Address (P.C. Box Number is Not Accepfable)
322 BUCHANAN ST INOCO a1 ‘\ Ase
X 7 o N
PHC.S AR
HOLLYWOOD FL 33019 City Mw"u FL |25 EQ
7+

8. The above named entity submitgthis statement far thgypurpose of changing its registered cffice or registered agent, or both, in the State of Florida.

S:gNATUHE

TromaAS K,

(LAvAKL

I }1\1 / 0L
DATEI I

Signature, typed or printed nar§g §f reglslerag /gent al it Mle {NQOTE: Registered Agent signature required when reinstating)
&% This corporation is eligible to sati y\ls Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5 00
Tax filing requirement and elects Yo do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. Add.ed mh;?éfe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P /R’Dsme TITLE Vr(,)ufﬂq‘r /g Change  [J Addition
v | THOMAS B. KRAKAUER e Thomes B. v(fLWL
sTREET A0DRESS | 322 BUCHANAN ST PHC-8 STREET ADDRESS ‘PW ow ‘Tt
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP MIGm| 35 1‘78
TILE [ Delete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i B
TILE 3 Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied wi
indicated-on this report of supplemental report
of the corporation or the raeceiver or trustee emgowered to gxecute t
changed, or on an attachment with an address, all oer like em

SIGNATURE: A 7 l

ered.

this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block i1 or Block 12 if

Doy §. l(M‘KAﬂ lh‘{}ol GDYJL%W

SIGNATURE AND TYPED OR P‘a l“ED NAWME OF SIG|

'_qrduﬂo#

D.{,-nme Phone #

LIRS v

e

CR2E034 (9/01)




