FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01.2002 8:00 am
R .

DOCUMENT # 600872 ecretary of State
1. Entity Name -«
DR. MICHAEL M. KROP, P.A. 04-01-2002 90615 028 ***150.00
Principal Piace of Business Mailing Address
19435 BISCAYNE BLVD. 19495 BISCAYNE BLVD. WU '._
SUITE 203 SUITE 23
AVENTURA Fi. 33180 AVENTURE FL 33180
" " IR DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For
59‘1236033 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8-75 Additional
- _ - s R - - - . . . FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KROP,MICHAEL M .
18495 BISCAYNE BLVD., SUITE 203 Street Address (P.C. Box Number is Not Acceplable)
AVENTURA FL

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIZNATURE

cE s ’,Signalure. .ryped or printad name of registered agant and litle if apgt‘:cabie‘ {NOTE: Registerad Agent signature required when reinstating) DATE
. . e ] 1l
9. ¥h|sﬁc;lorporatloln is erl:‘glblce‘ 1c|: sz:tlstfy(;ts Intangible At F“n-f N?W!Ez I:EE |S_H$; 50.5050 . 10. Election Campaign Financing $5.00 May Bo
ax mg r.equlreme and &iee1s fo do s0. er May 1, 20 ee will be $550.0 Trust Fund Contribution. Ol Added to Faes
{See criteria on back) O Make Check Payable to Department of State
L IR R I M + * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me  |PD’ ' O Delete TTLE O cheange [ Addition
NAME KROP, MICHAEL M NAME ’
seer aooress | 19495 BISCAYNE BLVD STE 203 STREET ADDRESS
crv-st-zr - |AVENTURA FL CITy-ST-2IP
TILE O petete TITLE O Change  [) Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Gy-S1-2IF CITY-ST-2IP
LTIl e i et | I T b T T %7 [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
THLE 1 Delete TITE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ' CITY-ST-2p
TILE [ Delete TILE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P N\ CITY-ST-ZiP

13. | hereby certify that the informa es nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgrt is jrue an curate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the recefrerfor trustee dmpogvered to bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with an addréss, yth all otlifer ke empowered.

'-.L:; '\”;:U E@Eﬁ}/@g&gg{, M7 e RoP 3-’!3’0 pr e Bobt-Fa7- YSo)

et . o A
snylnumz AND TYPED OR PRINTED NUQE okiiiums OFFICER OR DIRECTOR Dals Daytima Phona &

SIGNATURE:

AY ' 6129920

CR2E034.(9/01)



