2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060927 Mar 06, 2000 8:00 am

1. Entity Name

BRUCE H. KRAUT, M.D., PA. Secretary of State

03-06-2000 90104 037 ***150.00

Principal Place of Business Mailing Address
2725 SE MARICAMP RD 2725 SE MARICAMP RD
QCALA FL 34471 OCALA FL 34471-5537 .

IR

2. Principal Place of Bgsress 3. Mailing Addressﬂ “II“m “l ml

B
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-3324260 Naot Applicable
Zip : Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

é. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ) )
KRAUT, BRUCE H MD e K .Kral MO, P&
. Stregt Address {PO. Box Number is Not Accestatle)
2725 SE MARICAMP RD Al5 G Ml (Chip elfé
OCALA FL 34471 - ! \
City fi Zip Code.
> . / Oeala FL | 557

T

submits this statement for anging its registered office or registereé agent, or both, in the State of Florida.

o oo

8. The above named entj

SIGNATURE i
f?gnalure, typad of printad nama of registered agant and itle if appkcable. {NOTE: Registerad Agsnt signature required whan rainstating} DATE
9, Ihls corporation is eligible to satisfy its Intangible FILE NOW1!! FEE lS. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFCERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete NLE O-QF\CE—Q. _ O change  CWAdiion
NAME KRAUT, BRUCE H MD NAME =See Lf_\'ve\ez,. &)fm_g MDD
staeeT anoress | 2725 SE MARICAMP RD STREET ADBRESS S73s se Maricam P (id
orv-sze | OCALA FL 34471 ay-St-2p Ew = |
e O Delste ML N ’ Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zjp =7 | = - = - - To-- e - ooryesTozp L=
TILE [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME [ Delete 1TLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - §T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$1-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptimental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver opdrustee empowered to execute this repoy as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with th . o/
—de T B fZ'? ?-— 0@
). 3[? oo 3 &7
c/

SIGNATURE: - :
IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #

CR2E034 (9/99)



