FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 600872 02-27-2006 90056 017 ***150.00
1. Entity Name
DR. MICHAEL M. KROP, P.A.
Principai Place of Business Matling Address . -
19495 BISCAYNE BLVD. . 19495 BISCAYNE BLVD. ,
SUITE 203 SUITE 203
AVENTURA, FL 33180 US AVENTURE, FL 33180 US
S R (IR ECR AR
Suile, Aps. #, elc. Suite, Apl. #. elc. 02142006 Chg-P CR2E034 (11/05) '
City & State City & State 4. FEI Number Applied For
59-1236033 ot Applicable
Zie Couniy “ip Country 5. Centiiicate of Status Gesired [ gigil Additonal
8. Name and Address of Current Registered Agent - c == =~ T~Name and Address of New Rogistered Agent——F  —— . _
Narne
KROP,MICHAEL M
19495 BISCAYNE BLVD., SUITE 203 Street Address (P.C. Box Number is Not Acceptabie}
AVENTURA, FL
City FL | Zip Code

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

SIGNATURE
Signatuee, yped o prrtes name < registered agent and title il applicatie. {ROTE: Registered Agert signatug requited whan rainsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing _ $5.00 mayBe
After May 1, 2006 Feo wHi be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PD [ Delele TITLE [ change [ Addilion
NAME KROF, MICHAEL M HAME

TREET ADDRESS | 19495 BISCAYNE BLVD STE 203 SIREET ADDAESS
CITY-51- 28 AVENTURA, FL CITY-8$7-7if
TILE O Delete TITLE [ Change [ Addition
MAME - HAME
STREET ADDHESS - STREET ADDAESS
CITY -5i- 2P ' Cy-sT-2P
TLE [ pelete TLE - — - [ Change. 7 Addition
HAME : NAME
SIREET ADDRESS STREET ADDAESS
CITY ST ZIP CHY-ST-2iP
TITLE 1 pelete TITLE [J Change [ Agdition
NAME HAME .

STREET ADDRESS STREET ADDAESS

CITY-SI-2iP iy -51-21P
TITLE O pekete HITLE ] Change  [J Addition
NAME ’ HAME
STREEY ADDRESS STREET ADDAESS
CITY-$1-21P ) CITY-ST-ZP
THLE [ oslet THLE ’ [] Chenge  [J Addition
HAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITv-53-21P

12, ( hereby cartify that Ine information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furlhes cerlify that the information
indicated on this report or supfilemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the regéiver or trustee em ared 10 execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Biock 10 or Block 114
changed, or on an altachphent.with an th aff other like empowered.

SIGNATURE: \-/SIGNAWRE AND mEDw\ﬂm D NAME OF SIGNING OFmEﬁ!D?NﬁﬁRE-L M I%P g 1028’2 - oa 353)5-;26 37_ qgo

s .

‘ ~




