2007 FOR PROFIT CORPORATION A
ANNUAL REPORT FILED

DOCUMENT # P9400000244°1 Apr 16,2007 08:00 A

1. Entity N
THnOMAageDENTAL ASSOCIATES, INC. Secretary Of State

Principal Place of Business Mailing Address
14050 NW 7TH AVE 14050 NW 7TH AVE
MIAME FL 33168 US MIAMI, FL 33168 US

O R M

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v ATt

65-0460023 Not Applicable
i $8.75 aaditional
5. Certificate of Status Deslred O Foo Roquired

6. Name and Address of Current Registered Agent
14050 NW 7TH AVENUE DO NOT WRITE
MIAMI, FL 33168 IN THIS SPACE

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed &r printad name of regisiorad sgont and ise  appicablo. (NOTE: Rog Agont sig quirod when " DATE
9. Eloction Campaign Financing $5.00 May Be Ul"_iHDiJI 1r112a2
FILE NOWI!! FEE IS $150. y il e
After May 1?2001';5, 3,..’. :3 3350,00 Trust Fund Contribution. O  AddedtoFees &% 07 -=00TE-021 158, 00
10, OFFICERS AND DIRECTORS |
TILE P
NAME THOMAS B. KRAKAUER

STREETADDRESS | 14050 NW 7 AVENUE
CITY-ST-2P MIAMI, FL 33168

TME

NAME

STREET ADDRESS
GITY-ST-2IP

TME
NAME

omsrar DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

TTE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with this filin ac) dooes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the redeiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpngwith an addggss, with ajl other like empowersd

SIGNATURE: F THomes B WEAAER ‘{!\3 lo7 305 - 6¥E- 7989

D NAME OF SIGNING OFFICER OR DIRECTOR Dala Deytme Phona #




