FILED

=)
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) MSay 0?, 2001} g t 0? am g
DOCUMENT #  P94000002441 ecretary of State
1. Entity Name 05-05-2003 91401 039 ***150.00
THOMAS DENTAL ASSQOCIATES, INC.
Principal Placa of Busingss Mailing Address
14050 NW 7TH AVE 14050 NW 7TH AVE
MIAML FL 32168 PHC-8
us MIAMI FL 33168
us
2. Principal Place of Business 3. Mailing Address
oso Nw T Ave |
sufte, Apt. #, etc. Suile. Apl. #, ete. W/CHECK HERE IF MAKING CHANGES
City & State City & Slaieq 4. FEI Number Applied For
\qw | F"Lr 65‘0460023 Not Applicable
Zip Country Zip Country - . $8.75 additional
- ] 3% l b% US A- 5. Certificate of Stalus De_sired O Fee Roquired , _
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAKAUER, THOMAS B Thomt) B kEAUAER
" Street Address (P.O. Box Number is Not Acceptable)
14050 NW 75 AVENUE '
MIAMI FL 33168 INOSD w1 Ave
- Y Muam FL | 33169
8. The above named entity su 'n‘:1; this ergtemeng for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the obligations of registere ig nt. ) /
SIGNATURE . D ‘Omﬂj b . URAWAVER 28[03
Signature, typed or prinlek nfine ol re‘ggleredxakaMapplicable‘ (NOTE: Registered Agent signature raguired when reinstating) Dake
‘ "
F"iﬂE N“QWOOB I;E Ilsllmso-go 9. Election Campaign Financing $5.00 May Be
After May 1, 2 e_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Defete TITLE O crange [ Addition | &
NAME THOMAS B. KRAKAUER NAME g
STREET ADDRESS | 14050 NW 7 AVENUE STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33168 CITY-ST-2IP g2
&
TITLE [ Delete TLE (] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
_TME [ DR e e 2 = e} Delgle TMEmn - . -~ = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [Jchange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-§T7-2IP
12. | hereby certify that the information supph with this filing does nqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rebortis true accurdtg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustegemfpowere execulelhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsqlwith ai fther tkelempower
SIGNATURE: ___ SIGNAVNRY. WzlL"Ia‘\‘agtLaN\' Ttoms §. k€ AutviC \{} Lb’/os (303) 6667989
) SIGNATURE ANDWPE Pr-imrzn MAME OF‘émﬁmb Oicen OR DIRECTOR Date Daytime Fhore #




