2006 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT S - Apr 24,2006 08:00 AV
DOCUMENT # FP94000002441 SRED Secretary of State

1. Entity Name

THOMAS DENTAL ASSOCIATES, INC.

Principal Place of Business Mailing Address

14050 NW TTH AVE 14050 Nl 7TH AVE
MIAML FL 33168 US MIAMI, FL 33168 US

O R

01082006  No Chg-P CR2E034 (11/05)

TR RO 5

4. FEl Number Applied For

65-0460023 Mot Applicable
. ; $8.75 additional
5. Certificate of Stakus Desirad I Fee Raquired

6. Name ang Addressof Current Reg:stered A_g_nt g T ,?,.. R e
KRAKAUER, THOMAS B - .
14050 NW 7TH AVENUE R DO NOT WRITE

e A

MIAMI, FL 33168 .. |N TH[S SPACE

e@ oot R L &hw FIE e

; - . f o
e ot T aptee de - et oy

8. The above named entity submits this statement for the purpose of changmg its re.g;ste;ed office or reglstered ager, or both, in the State of Fionda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R S O D S VI

Signature. lyped or prnted name of registersd agent and _f.itia f applicatie. . -.'NOTE. Rea:szered Aaemsbna.mra rocjmfad when rehmal.rnp;
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.0D May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. 0  AddedtoFaes

10. OFFICERS AND DIRECTORS ] [ R

e P Cern Wapaat S

HAME THOMAS B, KRAKAUER

STREET A00rEss | 14050 NW 7 AVENUE e

omy-ST-ZP | MIAM, FL 33168 o e B i.“"m. 17 .
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TITLE -
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e ~IN THIS SPACE

STREEY ADDRESS W . R

Ty

BTY-87-2P , . i ' R

_ D ame e e '.,,»_‘.;.. e T
T
NAME
STAEET ADDRESS
BTV $1-20 A o e

THLE

HANE

STREET ADDRESS
Cry-gT-2p

e — © Seen i e o v

12, { hereby certify that the mformanon suppliad with this hll coes not quahfy ior tha exempt«ons ccntained In Chapter 119 Flonda Statutes I further cemfy that tha |nformaﬂon
indicated on this report or sugplemental report is trua an acourate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
ogme crérporaﬂon crtgg f:ecée%er or trusteg E;Kwered 10 exgcute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a 114}

ith sgbwith all ather like empowered,
SIGNATURE: EDZ: W&t mmg & V{M ‘{IU lﬂ: 3oy b&t 7‘(84

BIGN, Xs AN, n&rfrsd«.mz GF SIGNING OFFICER OR DIREGTOR :(aze Daytime Pncm #




