PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

(H

o , "a\ FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(0)

1. Corporalion Nama

MATTHEW A. KRAUS, MD., FA.C.S., PA.

Pringipal Flace of Business

5719 HiGH 8T
NEW PT RiICHEY FL 34652

WMailing Address

579 HGH 8T
NEW PT RICHEY FL 346524038

FILED
Apr 22 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitiod { 8a. Data of Last Report

I 01/01/1981 04/22/1996
2. Principai Place of Businiass 2a. Mailing Address 4. FEl Number Applied For
[21] _ 26| 59-2072465 Not Appircable
Suile, Apt 4, ele. | Suile, Apt. ¥, etc. . ) $8.75 additional
;2-\ ----- 2_?} &. Cortificate of Status Desired [ Fee Required
City & Stati | Cityd Stale 6. Eloction Campaign Financing $5.00 may Bo
23] _ 28] Trust Fund Coniribution Added to Fees
| Ip __ Country Zip Couniry B. This corporation has hiabilily for infangible tax under s. 189.032,
24] 25} 29 130] Florida Statutes Oves [Jho

10. Mame and Address of New Regluatered Agent

Straet Address (P.O. Box Number is Not Acceptable}

- g. Name and Address of Current Replstered Agent
KRAUS, MATTHEW A. (M.D., FACS., P.A) 81] Name
5710 HIGH ST i
NEW PT. RICHEY FL 34852 =
84 City

85) Zip Code

FL

agoent. | arm tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant o the provisians of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for tha puipose of changing its registered
affice or regislered aganl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. I hereby accept t

appointment as registered

SIGNATURE . _
P Stiatute Iypel ny prined nane of regastered agent and title if apoleable. {NOTE: Registarad Agent signature raquired whan sinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC:TORS IN 12
BT PO I DELeTe 11TLE [Jchange [ Acaition
NAME MATTHEW A. KRAUS, M.D. 12 NAME
stieer acortss | 5719 HIGH STREET 1.3 STREET ADDRESS
oiv-srze | NEW PT RICHEY FL 1A CHTY-ST- 2P
I T oeLEne 2tTME [ Change L] Addtion
Mg 22 HAME
STHEE] ADDRESS 2.38TREET ADDRESS
CHY-SI-2w 4 o 2 4C13Y-ST-2IP
THLF " DELETE 317IMLE [Jchange [ Addition
HAME 32ME
STREE [ ALIORE 58 33 STREET ADDRESS
ST - 34.CITY-57-2IP
e T OHLETE A3TIE [J Chenge L] ddition
NeMi 4.2 NAME ‘
STHEET ADIDRESS 43 STREET ADDRESS
CrY- ST 7 _ 4AGITY-ST-7IP
e T ] oeLere 51 TITLE {J Change [ Addition
HAME 57 NAME
STRLET ACICHESS 53 STREET ADDRESS
oY $1 2 54 CiTY-5T-Z0
I T oeCETE B TILE [T Change — L] Adcition
HAME 6.2 WAME
STRELT ADTESS q\ 63 STREEI ADDRESS
LI ST. 2 640ITy-51-2P

information indicated fn thi
lam an oflicer or dirg:
appears in Block 12 of Bloc

nuat rep:
tha cof
changed, or on an attashment with an address.

P o

SIGNATURE: b b

or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if mada under oath; that

14. | do hereby cerlify that the Infogation suppiied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes, | 1urther certify that the
Ation or 1he receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

g /&-_315{,3__&2 L4

BIGNATURE AND TYRED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

o 11747 :
T " Dare Daytime F'hﬁr\.a.ll

CR2E034 (9/96)



