FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
) :

DOGUM ecretary of State
_ o o e ok
BARBARA A. KRANTZ, D.O., PA. 04-07-2002 90571 033 7**130.00
Principal Place of Business Mailing Address
742 LS HWY 1 742 US HWY 1 i
N PALM BCH FL 33408 . ~ - R ’ N PALM BCH FL 33408 "~ .
2. Principal Flace of Busass 3. Mailing Addross ”"“I ‘I’m ll NM ”m I‘ l‘l“ I.Ii I'I"I'I" l"" ‘II]
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1955688 Net Applicable
Zi Countr Zi Countr . a
P y P Y 5. Certificate of Staws Desied  [1° 98+7°9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- ’ Name —T - e
KRANTZ, BARBARA A, D.0. -
Z ! Street Address {P.C. Box Number is Not Acceptable}
742 US HWY 1 :
NORTH PALM BEACH FL 33408 ~
. City o Zip Code
; FL |
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in flgg State of Florida.
,/
SIGNATURE /
Signaturs, typed or printed name of registered agent and fitle If applicable {NOTE. Registared Agent signafure required when reinstating) f/ 4 DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 |- 10=E16ttion Campaign Financing ~$5:00 iay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(Ses criteria on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e bP [ petete TIE [l change [ Addition
NAME KRANTZ, BARBARA A, NAME ..
staceT annaess | 742 US HWY 1 STREET ADDRESS M
crr-st-ze | N. PALM BEACH FL CITY-ST-ZF ]
TITLE [ oelete TILE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete TILE \ O change [ Addition
NAME . — _— R — | . - - - — e : o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP /E
TIILE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TILE { O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . " -t
CITY-ST-2IP CITY-ST-ZiP -
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
13. | hereby certify that the informaticn supplied.ia Ting does not uglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemgpietTeport is true and accurate angithat my signature shall have the same legal effect as if made under oath; that 1am an aofficer or director
of the corporation of the reCeivepf trustoe empowersd to exeoute lhigrenon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment &ith ddress‘ ith z_lH other JikeEmpowered.
R “ "" e —— >a,¢\ s %
SIGNATURE: SRS R, >(5-42 _(SLD SO-(58
SIGNATURE {ND YPED UR-PRINIED NAMF QF SIGHING Date \ Baytime Phane #

AV ZBESSE0

CR2E034 (9/01)



