. .FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DivISION OF CORPORATIONS

DOCUMENT # 473043 (8)

1. Corporation Name

RICHARD KRONSTADT, D.O.P-A.

|

(OO OO MM

Principal Place of Business Mailing Address
16870 NE 18TH AVENUE 16870 NE 19TH AVENUE
NO MAMI BEACH FL 33162 NO MIAMI BEACH FL 33162
3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/10/1975 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-1594735 Not Applicatie
Suite, Apt, #, elc. Suite, Apt. #, etc. 5. Gertiicate of Status Desired [ $8.75 Adaitonal
22 E‘ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fung Contribution a Added 1o Fees
Zin Country Zip Country 8. Ths corporation has liability for intangiale tax under s 192.032,
24 |25] 29] [30] Flocda Stalutes O ves [INo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
KHONSTADT. HICHARD R. 82| Street Address (P.C. Box Number is Not Acceptable)
16870 N.E. 19 AVE.
NORTH MiAMI BEACH FL 33162 8
84 City FL B5| Zip Code

11. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized Dy the corporation’s board of drrectors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e e R i —
Sigriature, typed or printed name of registered agent and ttle ¥ appiicable NOTE: Fiegiste-ed Agent sgnahure reairead whin renstaling) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PD [ CELETE 1.1TIMLE {7 Change  [] Addition

g KRONSTADT, RICHARD A 12 e

STREET ADDRESS 18870 NE 18TH AVE 13 STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL 14 CHTY- ST-2

TITeE [] DELETE 2 1THLE [ Changa  [J Addition

NAME - 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 24C00Y-§1-2P

TILE [] OELETE 3.1 UMLE [] Change [ Additien

NAME 3.2 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CiTY-ST-77 34CITY-5T-2P

e (] DELETE 417TMLE [ Change  [J Addition

NAME 47 NAME

STAEET ANDRESS 4.3 STREET ADDRESS

CITY-S7-21P 44 CITY-ST-2IP

THLE [J DELETE 5.1 3ITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-§T-2IP

TITLE [} DELETE 6.1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- §1-2IP 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chahged, or on 2g attachment with an address.

SIGNATURE: Ruchind 4 Riawsapy /%61{1*5@:2 Doy g¥vPr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Daytird Phone 4

CR2E034 (12/95)




