2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 600872 Feb 23,2004 8:00 am
1. Enty Namo Secretary of State

DR. MICHAEL M. KROP, P.A.
02-23-2004 90035 012 ***150.00

Principal Place of BUSINESE - sl - LVie L Maifing Address— - -~ ' Sy L
19495 BISCAYNE' BLVD: gz 19495 BISCAYNE BLVD. e SR 5
SUITE 203: - 1+ . SUITE 203 o ol |

AVENTURA FL 33180 U5

. AVENTURE.FL 33180 _US__ .. | e e e
S = [ (ARSI
Suite, Ap. #. etc, Suite, Apt. #, etc, 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-1236033 Not Applicable
o Country ap Country 5. Certificate of Status Desired a $8.75 Additionat
. Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ¢ = fuName___ . . .- R

KROP MICHAEL M |
19495 BISCAYNE BLVD., SUITE 203
AVENTURA, FL

Streat Address (P.O. Box Number is Not Acceptable}

_1‘? City FL Zip Code

8. The ahove named entity submils this statement for the putpose of changing its registered offica or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations qt _r_egis@r:ad agent. X - .

. i:mzi' LR ‘}\:l.k\-ivA l)-‘ ~,,. . . ..'4:--.| "‘ .

SIGMNATURE : . A i . L VL .
N . .. -Sigrara, typed o printad name of registeraa agent and litla if applicadia " (NOTE: Pagistared Agenl signature reaired when re:x;:sllaﬁng) Py -;x, m ;!; FIog Ji i ;DATE j: "; REEURIE B Sy
N P L B £ 5 F T Y R Mty [RARTEES
R e YL D Tore et iy il :
" FILE NOWI! FEE IS $150.00 . 9. Flection Campaugn Fllnancmg $5.00 may Be
-After May 1, 2004 Fee will be $550.00 cena Trust Fund Contribution, | Added to Fees
! ‘ 1, <00 i Tust FunaG Lor 1

.10, Co i OFFICERS AND DIRECTORS .. . e T, . — ! ADDIFIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O peleta HILE e ' [ Change [ Addition
HAME KROP, MICHAEL M NAME
STREET ADDRESS | 19495 BISCAYNE BLVD STE 203 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL CiTY-S7.71P
TMLE T Detete TITLE [ Change  [[] Addition
NAME B NAME
STREET ADDRESS STREET AUDRESS
CrY-ST-2IP CITY-ST-2IP

_TIE — e . - e - [pelete_ _¥ e __ . e~ . O Crange | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-5T-219
il [ Delete TITLE : O change 3 Addision
HAME NAME
STREET AGDAFSS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 7 pelete TITLE [ change [ Addition
NAME HAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : o ' CITY-ST-2P
TLE [ Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZIP

12. | hereby certify thal the inf
indicated on this report of,
of the corporation or the
changed. or on an attal

fation supplied with this filing dues not quaiily for 1he sxemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
plemenial report igtrue and accurate and that my signature shall have the same lega; effect as if made under oath: that | am an officer or directar
stee empbwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddresg! with all other like empowered.

SIGNATURE: Mickact s KROP A-L0-0 ¥ 25 -93 7500

/  SIGNATURE AND npbwm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phane #
h)




