2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F22612

1. Entity Name
MEL RICHARD KROHN, D.M.D., P.A,

Principal Place of Business

7500 NORTH WEST FIFTH STREET , SUITE
PLANTATION FL 33317

Mailing Address

7500 NORTH WEST FIFTH STREET , SUITE
PLANTATION FL 33317

2. Principat Place of Business

3. Mailing Address

FILED
Jan 21, 2005 08:00 AM
Secretary of State

I LA

il

1l

Sulte, Apt #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cey & State Cily & State 4. FEI Number | |Applied For
592117575 | |\tapplosble
Ze Country ‘ Zp Country 5. Certificate of Status Desired | ?eae'gg]g?:;ﬁo"a’
6. Name and Address of Current Registered Agent L 7. Nameand Address of New Registered Agent
Name
KROMN MEL R. DMD o _
7500 NORTH WEST FIFTH STREET .SUITE 105 Street Address (P.Q. Box Number is Not Acceptabla}
PLANTATION FL 33317 e T s
City T T:Zf ’ Zip Code

8. The above named entity submits his statement for the purpose of changing its registeted office or registerad aééﬁt, ‘or both, 1n the Stale of Flofida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Seghatury. typed Of phntod name of regretaned agant and e it appicadie

FILE NOWS! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NCTE Aegrstered Agont signaivie requied whan rensiatng) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DRECTORS T ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11
1Lk P 3 Delete i [TJ change [ Addition
NAMIE KROHN, MEL R HARKE e g -
SIFLET ADDALSS | 7500 NW 5TH ST SUITE 105 STREEADDAESS U LELH ) ;‘;m,. 150, 10

cirst-iF {PLANTATION FL Crsi 79 0124/ 00-200682-015 150,

Hil 1 Delete it O Shaﬁq; 3 Addiion
HAME Yttt

Shiek | ADDRESS AlHEETADDHESS

Y -SI-BIR el S 2w

DLt J Dejete T [Cfchange ] Adcition
heAME Har

ST ADDRFSS TIREET ADDRESS

cHY-S{-/P CIfY-Si- 0P

i [ Deete il Clchange [ Addition
KAME . MARE

SIRFPT ADDRESS SIRLET ADBRISS

cied-8i- /iy LITY-S1- AR

i I oelete UL ) ’ I Change [} Addition
hAME HAME

WHREET ADDRESE CIRIET ATDRESS

I LS T Cibr SR

Ty 3 celete THLE lchange [ AdGition
[HAY Hpkk

SIRFY ADDRFSS TREET ADDRESS

CHY-S1-7IF Y-8 7@

12. { hereby cerlify that the information supplied with this i

indicated on this report or supplemental report is true an
tee empowered © exegul

of the corporation o the receiver or It
changed, or on an attachment with

SIGNATURE:

gddress

7,

accurate

does?artiqiiélirfy for the éxéfnpﬁoﬁ stated in Sacton 1 IQ.O?(é](ﬂ. FIUr%da Statutes.rl furthér certify that the information ~

ke, cwered.

that my signature shall have the same legal eftect as if made under cath; that | am an officer o dirgctor
it report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

SIGNATORE AND TYPLD O PRINTED NAME QP SIGRING OFFIGER OR DIRECTOR

ey,

ata Daviene Prong A ¥



