SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE 09/15/8%: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # pPg5000060927~

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

Principal Place of Business Mailing Address

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90012 033 ***550.00

A
I —

R

30 SW I4TH AVE 4485 NE 112 LANE
STE 502 ANTHONY FL 32617
OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/07/1995
2. Principal Place of Business 2 2a. Mailing Address Q Q[\ 4, FE! Number Applied For
- H
n] a1aD 56 W,\ CAMP |26] 5\'}35 Se Nb«f VAP Il 59-3324260 Mot Applicable
Suite, Apt. #, elc. j : " Suite, Apt. #, etc. N ) - ,i $8.75 Additional
22 R ;l por—— 5, Certificate of Status Dasired D Fae Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23 ﬁ&ﬂ lA’ i F’L E‘ éwfu ' F(—- Trust Fund Contribution D Added to Fees
Zip Country Zi Country 8. This corporation owes the current year
1"5 q (_[,() l ’;‘ ILS A - ;‘ Bq‘]"ﬂ) I ’;I ug Q Intangible Personal Property. Yes L—_I No
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
81

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

R rauT, Bruw W MD .

82( Straet Addrese.tP N “nm Niimhar ic Nt Araantakind
ANa% SE Mo e A

83

84 85

Cityw .

FL || A8\

11. Pursuant to the pro nis of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register ent, or both, in the Stht i change was authorized by the corporation's,board of directors. | hereby accept the appointment as registered
agent. | am fa t with, and accept the -0505-F lorida Statutes. y =~

SIGNATURE - 7 Srel Y%

Sighadird-typed or printed name of regislared agen: and titie If applicable. (NOTE: Registored Agent signature requirsd when resstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ oeLETE THTIME b} IE/C'hange L] addtion

NAME KRAUT, BRUCE H MD 1.2 NAME A g ~\V O SN\ ] WD M

smeeTanvRess | 4485 NE 112 LANE rasmeerness | TS =& WO NORTP

- ANTHONY FL 32617 wemstze | AN, T BEEANN

mE [ JoeLete 24 TILE [ change [ ] addition

NAME 2.2 NAME

" STREET ADDRESS 2.3 STREET ADDRESS - [ - rers— . -

CITY-ST-24p 24 CIT-ST-ZIP

nmE [JoeLere 1 TITLE [ change [_] Addiion

NAME 3.2 NAME

$TREET ADDRESS 3.3 STREETADDRESS

CITY-ST-ZIP 3.4 CITY-ST-2IP

TmE [J oeLete A1 TITLE (] change L ] addtion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-ZIP

TITLE I peete 51TME [T change ] Adion

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-$T-ZIP 5.¢ GITY-ST-ZIP

e [ peLeTe 61TITLE [ ] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY.ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the information suppli
indicated on this annual report or su
an officer or director of the corporaff

ntal annual report if true and accurate
the receiver or trust

SIGNATURE:

with this filing does not qualify for the exepiption stated in section 119.07(3)j), Florida Statutes. | further certify that the information
d that my signature shall have the same |agal effect as if made under oath; that | am
owerad to epécute this report as required by Chapter 607,

lorida Statutes; and that my name appears

252.367-5 D

SICRAMTE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Bk

Daytime Phone #

Q104819

CR2E034 {5/99)




