2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 A

DOCUMENT # 604495 Secretary of State

1. Entity Name

R.J. KROCHMAL, M.D., P.A.

Principal Place of Business Mailing Address

9000 SW 87 (T 9000 SW 87 (T

109 109

MIAMI, FL, 33176 MIAMI, FL 33176
02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aol Tor
59-1461319 Not Applicable

5. Certificate of Status Dasired d gg.:ig?:‘;tional

6. Name and Addreas of Current Registered Agent

S5 WEST FLAGLER ST » DO NOT WRITE
VAL FL IN THIS SPACE

8. The above named entity submits this statament for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registerad agent.

SIGNATURE . . )

- . Signalure, typad or prinied name of ragisiarad agent and e if Apphcabie . . (NOTE: Ragsiared Agent §ignature raquirad whdr renstalng) ——— - DATE - . -
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. , [0  Added to Fees

10. QFFICERS AND DIRECTORS [

TILE 3

NAME KROCHMAL, ROY J

SIREET ADDRESS | 9000 SW 87 CT {NONNNEESA2E

cav-stze | MIAMY, FL 3376 02AT3707°801072011 150, 00

TILE PD

NAME KROCHMAL, ROY J

STREET ADDRESS | 9000 SW B7 CT
CITY-S81- 2P MIAMI, FL 33176

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-§1-2p

TITLE

NAME

STREET ADDRESS
CI]Y -51-7P

e
NAME s o : C P
STREETADDRESS |~ ’ ' i - '
CTY-SL-2P - - - L - . e e = e - - e

12. i hereby cerniy that the information supphed with ‘this filiry 3 does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information

* indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee ampowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in E\Iack 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: B [t O AR IKROcHMA L 7’,4 /0 Ve (‘f’\," /TS ¢

léud'una AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cnywma Phone 8




