2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000002441

1. Entity Name

THOMAS DENTAL ASSOCIATES, INC.

Principal Place ot Business

14050 NW 7TH AVE
géAMI FL 33168

Malling Address

14050 NW 7TH AVE
MéAMI FL 33168
U

LRI

FILED
Apr 25, 2005 08:00 AM
Secretary of State

[0

|

2. Pnncipal Place of Business 3. Malling Address
Suite. Apt. #, etc Sulte, Apt. 4, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0460023 Not Applicable
Zip Country ap Country 5. Cerfificate of Staws Desired a $8.75 Addttonal
Fes Raquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Marne

KRAKAUER, THOMAS B
14050 NW 7TH AVENUE
MIAMI FL 33168

Street Address (P O. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above named entity sub it th s st ent fo
the obligations of registered g

SIGNATURE

e purposa of changing its registered office or registerad agent, of both, In the Stale of Florda

/

am fgmiliar with, and accept

‘(21 0y

Skanatdie. Wped of plnted n.ir‘o- rag sl fd'a.,em AL appioat

(NOTE Hagistered Agent signatu'e requited wirl iHILtaING;

'unu I

FILE NOW!!! FEE: k‘IS0.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  [1  Added to Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIBECTCRS IN 11
TITLE P 3 Delete Rtk [JChange  [] Addition
NeML THOMAS B. KRAKALER AME HOMNE 9564
STRtEADDRLSS | 14050 NW 7 AVENUE 1AL 3 ADJRESS 042505201 20-M3 150, w
Ty &I 2iF MIAMI FL 33168 Chy ST-2F
TLE [ Detete TiLE [ change  [] Addition
NANE AN
STRELT AUDRESS SEALLEADORLES
iy I 2IF e Si-die
TE i1 Delete TLE [Cdchange  [J Addition
KAME NAME
SHiLi ADDRESS STRELT ADORESS
olr SI 2 It SI-Ak
TilLe [ Delete LILE A change [ Addition
NAME NAM:
SIRELT ADDRESS 5iRLE] ADDRESS
CIY ST 2 Qury-Si- 0
TLe i Celere TILE O change [ Aediion
NAME NAME
STRELT ALDA 55 SIREEY ALORESS
cily T 2P CHY-§1- A
TNt [ Delste IE [ Change [T Addition
NAML NAME
STTKLT ADUALSS SIRETT ADSRESS
CHY S1-&F oIy 12

12. 1 hereby certity that he information suppled with this filing dqes not qualify for the exemplion stated in Section 119 07(3)(i), Flenda Statutes. | further certify that the information

mdicated on this report or supbiemental rpport is tr
of the cotporation or the receiver or trust PO
changed, or on an attachiment with an adlirgss. w

SIGNATURE:

\

and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
d 1 efbcute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if
all ohel hke empowPred

rerdat  THmAs § wotAL frespact \{/z( [oi 07 (KF 178

SENATIIRE ANA TYPENDE CONTEN M AME OF etk AFEIFCEFR OB MIRFCTHE

Diare o i Hna g




