FILED

2005 FOI}:&SRER%%%I;Q_RATION Feb 21, 2005 8:00 am

DOCUMENT # 600872 Secreta ) of State
1. Entty Name 02-21-2005 90066 003 ***150.00
DR. MICHAEL M. KROP, P.A. z
Principal Place of Business Mailing Address -
19495 BISCAYNE BLVD. 19495 BISCAYNE BLVD. - T T
SUE 203 SUITE 203 -~ : - 20 013 498--- ---
AVENTURA, FL 33180 US AVENTURE, FL 33180 US
F T s AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1236033 Not Applicable
p Couniry zip Counity 8. Certificate of Status Desired O gg'ggq Sf:ém“a’
6. Namo and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
KROP,MICHAEL M
19495 BISCAYNE BLVD., SUITE 203 Slreet Address {P.0. Box Number is Not Accaptable)
AVENTURA, FL
g
Cily B FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
.t

SIGNATURE » :
o . Sgrature, typed or printed name of registured agent and titid if apphcabia. INO_TT:: _Rauisl.ama AQUAL Sinatire (edquined whan relretating) DATE
s e ER RN
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing __ $5.00 may Be
After May 1, 2005 Fee will be $550.00 "~ Trust Fund Contribution. |, [:I , . Added to Fees
R
10. . OFFICERS AND DiRECTORS 11. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD O peiete ILE : [ Ghange [ Addition
NAME KROP, MICHAEL M NAME
STREET ADDRESS 19495'.BISCAYNE BLVD STE 203 STRECT ADDAESS
Eiry-ST-2IP AVENTURA, FL ciTy-sT-21P
THTLE [ Detete THLE Ocnange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-70
TITLE [ Detete TILE [ Change [ Additicn
NAME NAME " -
STREET ADBAESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE [ Detete THLE [Ichange 73 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LoY-5T-2P : CIrY-5T- 2P
TITLE [ patete TMLE [ Change [ Additien
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP Ccry-ST-2P
TmE O pesete THLE Ocrange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 7 LiTY-ST-ZP

12. | heraby certity that the informatjdn supplied with thif ffing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repart or suppfemantal repprl is tife and accurate and that my signature shall have the same lagal elfect as il made under oath: that | am an officer or director
of tha corporation or the recajver or trusted dmpavyered to axecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg/it with an gddrgss, with all other like empowarad,

SIGNATURE: MicHaEL 11 KRoP  &-ré-ox”  205-93]-Y500

SIENATURE AND TYPED oi@m\m\uﬁ OF SIGNING GFFICER OR DIRECTOR 3 Daytina Prone #

Yy




