2003 FOR

UNIFORM BUSINESS REPORT (U R)

PROFIT CORPORATIO

DOCUMENT #

1. Entity Name

JACK T. KRAUSER, D.M.D., P.A.

P9800001811 7

Principal Place of Business
1439 WEST PALMETTO PARK ROAD
.~SUITE 302 -

BOGA RATON FL 3346

Mailing Address

1499 WEST PALMETTO PARK ROAD
SUITE 302

BOCA RATON FL 33486~

'

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 29, 2003 8:00 am

Secretary of State

08-29-2003 90091 024 ***550.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 08 y 908 Applied For
G 14 Not Applicable
Z t Zi Countr it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE . ;

CORAL GABLES FL 33134
City FL Zip Code

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

* SIGNATURE

Signature, typed or prinled'nhme of registarad agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

e""i

$5 00 May Be

Added to Fees

9. Election Campalgn Fmancmg
Trust Fund Contributicn.

‘—"—'-FHEE—NQVHW’FEE 158550
“After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- "{PSTD - : 7 Delete TILE [JChange  {J Addition
‘| KRAUSER, JACK T NAME
STREETADURESS 1499 WEST PALMETTO PARK ROAD STREET ADDRESS
cmf"ST zw BOCA RATON FL 33486 CITY-§T-7IP
TILE %, T 1 Delete TITLE [Jchange [ Addition
NAME 5 == NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 elste TITLE [J change [ Addition
NAME NAME o _
~ STREET ADDRESS: | .ot T “=NSRETADDRESS | YT T T TS S

CITY-ST-2P CITY-ST-21P
TITLE [ Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is trugfandYiccurate ang

of the corporation or the receiver

changed, or onan anachmem with an address, withfall othg )i

or trustee empoweged to xecute thi

bport as requirgsd

§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
appears in Block 10 or Block 11 if

by Chapter 607, Florida Statutes; and that ?\y nal

Lla/ed

EDJack + krauser, D.M.

ehl -85 29U

T\ SIGNATURE AND TYPED OR anMme JF SIGNING OFFICER OR DIRECTOR

Data

Davtime Fhaona #

3 1)

CR2E034 (4/03)



