P

ROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

Principal Place

3200 5W 34TH
STE 502
OCALA FL J44
us

of Businoss

AVE
74

21

BRUCE H. KRAUT, M.D., P.A.

2. Principal Place of Business

Suite, Apt. #

22]

L ele

Cily & Slate
23]

Zip

24| .

26]

C Gounlry

i 7Mm|\ng Address

4485 NE 112 LANE
ANTHONY FL 32617

FILED
Mar 12 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

) ! 2a. Mailing Address

3. Date Incorporated or Qualified
08/07/1995
4. FE| Number Applied For
L 59-3324260 Not Applicable
Suile, Apt #, etc 1
‘ ' 5. Certificate of Status Desired O $8.75 aacitionat

Fee Required

0. Nama and Address of Current Reglstered Agent

KRAUT, BRUCE H MD
4485 NE 112 LANE
ANTHONY FL 32617

Block 12 or Biock 13 if changed,

RINATIIRE-:

8. Election Campaign Financing $5.00 May Bo
7 Trust Fund Contribution Added to Fees
Zip | Country B. This corporation owes or has paid the currgnt year Intangible
so-] Parsonal Property Tax due June 30. Yes [INo
10, Name and Address of New Registered Agent
B1| Name

B2] Streel Address (P.O. Box Number is Not Acceptable)

B3

B4 Ciy

85| 2ip Code

FL

11. Pursuant to the provisions of Sechons 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 11s registerad

office or regislercd agonl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familar witt, and accept the abligations of, Sechon 607.0605, Florida States.
SIGNATURE _ o . - —— —

Signatond ty) e o printe ] narne o pegpeteted Goenl stwd Wkl appheabde {NOTE Rogislcned Agent signature required when reinstating) DATE

12. T ONICE RS AND TR CTORS | 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE B D ' B AT XTI [ Ghange L] Additon |2
RAME KRAUT, BRUCE H MD 1.2 NAME
smeeTaporess | 4485 NE 112 LANE 1.3 STHEET ADDRESS g
CITY-ST- 2P ANTHONY FL 32617 - 14 CITY-51- 2P o
TITLE [J oecene 21 MLE [ change  [CJ Addition O
"NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITy-51-21P o - 2.4 CITY-ST-2P
TMLE 1 otcete 31 TITLE [T Crange ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P . o 34 CY-5T-2IF
TIRE T oieie 41 THLE [Jthergs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-S1-21p o 44 CITY-8T-2P
TILE [J cevete 5 1TITLE [l Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTy-§1-2p o 54 CITY-SI-2P
TIE T vetete GITNLE [ 'Cheange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AOCHRESS
Ciy-S1-200 e o 64 CITY-57-2P
14. 1 hereby cerlify thal tho information suppliod with shis Tling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on this annua! reporl ar supplemeatal annual reporl is true and accurate and that my signature shafl have the same legal efioct as if made under oath; that | am an
officer or dirgctor of the corporalion or tho roceiver o rusloc empowered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ar oggne attachmen! with an address.

9/’»’ I1F 352-823-G28F



