FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 14 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
| DOCUMENT # P95000060927 (7

BRUCE H. KRAUT, MD., PA. |

Prif :-;T;")-:il-VF’I;":.Vur‘(nr'{ﬂn'z.:"'_ics;s Mail.ng Address

LR T

3200 SW MTH AVE 4485 NE 112 LANE
SUITE-802 - Sé (. ANTHONY FL 326173148 !
OCALA FL D444
us 3. Date Incorporated or Qualified 3a. Date of Last Report
o — . 08!87!1995 04/08/1996
|72, Fone .;ml Place of Busings 'ﬂ.. a. Maihing Address 4, FEI Number Applied For
-
21] 3200 Sw 3 fi A—v*& 2] 58-3324260 Not Applicable
Suite, A;I #ete Suite. Apt, #, etc. _ - . $8.75 Additionat
[2 2] S‘Vl 5‘ D 2 E;I B. Cerlificate of Status Desired D Feo Required
~ Ty & St - City & State 6. Election Campaign Financing $5.00 Mmay &8
- . . y Be
231 aﬁ- p A '3 "/ ‘{ ; (/ 28| Trust Fund Contribution Added to Fees
Courlry o dp Country 8. This corporation has liability for ingdngible tax under s. 199.032,
24[ ’5 “/"{ (s (/ 23] 20| 30] Florida Statutes E,T_'?ees m n
o . 9 Nnme ‘and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
* KRAUY, BRUCE H ND 81] Name
4485 NE 112 LANE 82| Street Address (P.O. Box Number is Not Acceptable)
ANTHONY FL 32817
B3
84| City 85| Zip Code

FL

anent | am favniliar with. and accept the obligations of, Sechon B07.0505, Florida Statutes.

SIGHATURE

1. Pursuad 0 he provisans of Sections 07,0502 and 607 1508, Floritia Statutes, the abave-named corporation submits this statement for the purﬂose of changing its registered
office or registered agonl, or both, in the State of Florida, Such change was authofized by the corporation's board of directors. | heraby accept

6 appointment as regisiered

CR2E034 (9/96)

Lot Typen o e o tedslene a;-f-l;'r‘ and tive it & canks (NO1E- Fagistered Agen: signature required when reinslating) DATE
12, "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
BRI D T T DFLETE 11TME [T Change (] Addition
Kk KRAUT, BRUCE H MD 1.2 NAME
stueeraconess | 4485 NE 112 LANE 13 STAEET ADDRESS
oy s | ANTHONY FL 32617 14CITY-§T-2P
Dy [ ecete 71 TILE [T change L] Addition
NArs 22 NAME
ST T ADDRE 55 23 STREET ADDRESS
Y 8- ! 2 4CITY-5T- 2P
T - T DELETE 31TINE FlChange [ Addition
NNt 3.2 NAME
SO EALDNLSS 3.3 STREET ADDAESS
Cv-S1 Ap o 34.CITY-S1-71P
e o ] T [T oeete 41 TILE ] Change 7 ddition
Rtk 4.2 HAME
SIRELT ADLE 55 4.3 STREET ADDRESS
| Cirvestap B o 44 CITY-5T-2IF
TE [ DECETE 5.1 TITLE [Jchange ] Addition
EATE 5.2 NAME
ST T AfEE S5 5 3 STREET ADDRESS
CIy-S1-2p 54 CITY-81-2IF
e ) [ oeLerne £.1 TITLE [T change ] Andition
NAMT 6.2 NAME
STHE {1 ADIRESS 63 STREET ADDRESS
CITY 517 64 CITY-ST-21F

14. | cio hereby corbfy tha the nformation supplied with this filing does not qualify
inforaation indicated on this annual repont or supplemental annual reporl is true and ace
1 arm an officer or dirgclor of the corpogatan or the raceiver or trusflye empowered 1o ex
appears in Block 12 o Block 13 f ¢ d

SIGNATURE:

or {he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
te and that my signature shall have the same lagal effect as if made under oath; that

report as required by Chapter 607, Florida Statutes; and that my name

Baie Daylure Fhois §



