FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # F43896 05-03-2004 91023 013 ***150.00

. Enlity Name

NORMAN KRONACHER, M.D., P.A.

Principal Piace of Business Mailing Address L ,

3663 S MIAMI AVE 284 RADA COURT aANR1214

MIAMI, FL 33133 CORAL GABLES, FL 33143 Sa 08 18 1 =

TS v [AVEARTRRRE IR
Suite, Apt. #, etc. Suite, Apt. #, et 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2120063 Not Applicable
Zip Country Zip Country 5. Cortilicats of Status Desird 0 gg.;filﬁggjiﬁonal
e _ __B., Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRONACHER, NORMAN

284 RADA COURT Streel Address (P.O. Box Mumber is Not Acceptable)

CORAL GABLES, FL 33143

. City FLsz Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered:agent.

SIGNATURE
s Signature, typen of printed name of regisiered agent and title If applicable (NOTE: Registered Agenl signature required when reinglating} DATE
, FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancang q $5.00 may Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, > QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP e [J Detete TITLE [ Change [ Adition
NAME KRONACHER, NORMAN NAME
STREET ADDRESS | 3663 S MIAMI AVE STREET ADDRESS
CITY-57- 2P MIAMI, FL - .. CITY-8T-2P
TITLE - £ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-§1-21
TILE [ Delete TITLE [ change [ Addition
NAME - - - - N T .
SIREET ADDRESS STREET ADDRESS ' oo -
Ciry-S1-21P Cy-ST-2P
e [ pelete TTLE [C] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O palate TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e O oelete TILE " [Johnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-§T-21P

12, | hereby certify that the informatibn supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i): Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

v "'/L%Lf 305285213\

ED NAME OF SIGN!NG OFFICER QR DIRECTOR Date Daytime: Phone #




