2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED -

DOCUMENT # F22612

1. Enbty Name
MEL RICHARD KROHN, O.M.D,, P.A.

Jan 27,2006 08:00 AN
Secretary of State

Principal Place of Businass - Mating Address
7500 NORTH WEST FIFTH STREET , SUITE 7500 NORTH WEST FIFTH STREET , SUITE

D B

2. Principal Place of Business 3. Mahng Address
Suite, Apt #, etc. ) ) Suite, Apt. ¥, ate. - {st MOORE CR2E034 (10/05)
City & State ) ) City & Slate 4. FEI Numbes | Apphed For
59-2117575 INGt Appiica
7 Country i Caunlry 5. Certiicare of Staws Desred [ !!geae.ges q{ﬁid{iiiicnal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
) Name -
KROHN MEL R. DMD -
0. i
7500 NOHTH WEST FIFTH STREET ,SU’TE 105 Street Address (P.O. Box Number is Not Accepiatie)
PLANTATION FL 33317
City FL Zip Codle

8. The above named enfity submits this siaternent for the purpose of changing its registered office or reéésteredfé_gen:. of both, in the State of Florida, [ am familfar with, and aca;
the cbiigatiens of registered agent. -

SIGNATURE

Sagnature, lypad of primed name of regisisted ag'a!-ﬂ_arﬁlc dapplicatie (NOTE Regatered Ager! sgnalur tequlied wiEn roinstaling) ) iR ’ DATE

FILE NOWIIl FEE IS 815000 .~
After May 1, 2006 Fee Will Be $550.00 . .
Make Gheck Payabie to Florida Department of State -

9. Slection Campaign Financing $5.00 May -
Trust Fund Contributien. {3 Added to Feas

19, OFFICERS AND DIRECTOFS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
1hE P 2 detere e I - O Change D&
N KROHN, MEL 8 st ) IJEH?DU-@DZ {3

STREET ADORCSS | 7500 NW BTH 8T SUITE 105 STREET ADORESS 12-03/06-80021-G15 150,00
orv-si-2p |PLANTATION FL Gv-51-2p

TIE, T Olpaee HILE D Change [ A
HANE NAME

STREET ADDRFSS SYREET ADDRESS

CITy-ST-§F GlFy-sT.21P

THLE [ Belete T O] Change [ b
HAME . ) ) NAME

STREET ADDRESS STRLET ADDRESS

Cify-57-0F . LTy -87-20

e - 3 vetes T O Change ~ [J -
NAME HAME

STREET ADDRESS STREET ADDRISS

CHY- 8T 2IF Clty-57-21P

TmE 3 Delete T ' - ) Clchnge e
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP Cy-51- 0P

T - O Delete me Ol Change A
NAME NAME

STREET ADDRESS SIREEY ADDRESS

Civy-§1. 70 ' CITY-SF-21P

12. | hereby cerbly that the informahon supplied with this Hing does not guality for the exemptions cantained in Seation 112, Florida Statutes. | further certify that the Ef.orr_ﬁait-;
ndicated on this report or supplemental report is true and accurate and that my signiature shall have the same Jegal effect as if made under oath; that | am an officer or dire<”
of the corporakon of the receiver of trustes smpowerad 1o execule this {87& refuired by Chapter 807, Florida Statutes; and that my naime appears in Block 10 or Block

i

it changed, or on an attachment wilh an address, w/'(ﬁ‘ It W 7
SIGNATURE: / % fr ] z/ /&t% Yo G- 5‘/

SIGRATURE AND TYPED OR PRINTED JRNE OF SIGNING OFFICER OR DIRECTOR Datee Daytmio Phanie #




