FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DiVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # F13409

(0)

MATTHEW A. KRAUS, M.D., F.A.C.S., P.A.

Principal Place of Business

5719 HIGH ST
NEW PT RICHEY FL 34652

Mailing Address

5719 HIGH ST
NEW PT RICHEY FL 34652

ARG

3. Dale Incorporated or Quaed | 3a, Date of Last Report
2. Principal Place of Business 2a. Maling Address o 4. FEi Number Apglied For
2] Josl N _ 59-2072465 Nl Appicabi
i ite At c. L
Suite, Apt 4, etc Sulte, At #, et 5. Cortificate of Status Dsired O $8.75 Additional
22 27] Fee Required
Cry & Slale __ Cuny & State 6. Blection Campaign Financing $5.00 May Be
22 28 . Trust Fund Contribution Addad to Fees
Zip | Country n Aip L Country 8. This corporation has liabuity for intangible tax under s 199.032,
;Il 25 29-| ) 301 Fraricta Statutes [Jves QMo
9. Name and Address of Current Registered Agent B 10. Mame and Address of New Reglistered Agent
81| MName
KRAUS- MATTHEW A (MD| FACS- PA) [82] Street Address (P.O. Box Number is Not Acceptable)
5718 HIGH ST .
NEW PT. RICHEY FL 34852 83
84| ciy FL 55[ 2ip Code

11. Pursuant 1o the provisions of Sectons 607.0502 and B07. 1508
or registered agent, or both, in the State of Florida, Suach chan
farmibar with. and accept the obigabons

af, Sechon B07.0505, Flarida Stalutes.

. Florida Statutes, the atiove named corporation submits this staterment far the ;1Larpo§3 of changing its registered office

e was autharized by the corporabion’s board of drectors. | heraby accept the appoiniment as regestered agent. | am

SIGNATURE [ _ - - _ B
Sharat e tyiwes of [ ks Fuene Al feag senet ape tarn b e # F it IROTE Bt LunsE

12. OFFICE H$ AND DIRECTORS L 13. ADDIHONS’CHANGES TC OFFICE _l_-iS AND DIRECTORS IN 12

i; PD [ ] DELETE 11T WChaﬂge ) Additan

NAME KRAUS, MATTHEW A 12 NAME mA. Kmlﬁ, MD.

STREET ADDRESS 320 HIGH STREET 1.3 STREET ADDRESS 5719 High Street

CIrY-$7-78 NEW PT RICHEY Ft. 1ACITY-S1- 2P New Port Ri‘ghe% FL 34652

TILE [ DELETE ? 1 TILE [J Cnange  [] Addilien

MAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

GITY-ST-ZiF e 24C07.57-21P . i

HILE [C] OELETE 31T [ Change  [] Addition

NAME 32 NAM:

STREET ADURESS 33 STHIET ADEGRESS

CITY-ST-21P B J4CIY-S1- 7P

TILE [C]onett 21T [] Change  [] Additien

NAME 42 NAME

SIREET ADDRESS 43STHEET ATNRESS

Ty -ST. 2P N S4CITY-51-71® 5

TITLE [ DFLETE 5 1100k [ Change [} Addition

NAME 52 HAME

STREET ADDRESS 53 SIREET ADDRESS

Cily-ST-71P B N G4CITY-SI-2P

TIRLE [] OfLeTe 6 1TI1LE [ Cnange [ Addition

NAME 62 NAME

STREFT ADDRESS 63 STHEET ALDRESS

CITy-S8- 7P §4CITY-§T.2IP

SIGNATURE: _

14. | do hereby cerli'y that the nformatior
certify that the information incicated
oath; that | am an officer or dirgctor of e
appears in Block 12 or Block 13 if changedd or O

\

SIGNATURE AND TYPED OR ]

Jration or the receiver ar trustee empowered to execut

attachiront with an address.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

pl\ec')‘nﬁ"_th thes fing is valuntarily furnished and does nat quaify for the exemphon st
this“grinual repont o supplemental annua report is true and accurate and that my signature shali have the sarme lega effact as if made under
e this report as reguired by Chaptar 607, Florida Statutes: and that my name

i fhy

atod in Section 119.07(31k), Florida Statutes, | further

Q_)iug'ﬂtgggg

L3y T Pl

CR2E034 (12/95)




