2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # F43896

1. Entity Name

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

Secretary of State

01-10-2006 90022 038 ***150.00

Mailing Address

284 RADA COURT
CORAL GABLES, FL 33143

Principal Place of Business

3663 S MIAMI AVE
MIAML, FL 33133

3. Mailing Address

2, PE%D@PI@;I ;n@ou:‘l_

AR

Suite, Ap. #, elc. Suite, Apt. #, etc.

01062006 Chg-P CR2E034 (11/05)

Ry & srTe ‘ Ll City & State 4, FEI Number Applied For
&fq & es5 FL— 59-2120063 Not Applicable
Zip Coyntry 2ip Country " ; $8.75 aaditional

’5‘}‘ lf} d 3 A 5. Certificate of Status Desired [ Feo Requirod
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name -

KRONACHER, NORMAN
284 RADA COURT
CORAL GABLES, FL 33143

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Codla

8. The above named entity submits this statemnent for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. § am familiar with, and accept

ithe obligations of registered agent.

SIGNATURE
Sigrah.re, typed or printed neme of registered agent and Eie If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Etaction Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. N ADDITIONA/CHANGES TO OFFICERS AND DIECTORS IN 11
i T ~
. HiE DR. 1 pelete TINE men ana J\Ul"' O Change [ Addition
NAtHE KRONAGHER, NORMAN KA No -+
STREET ADDRESS | 3663 S MIAME AVE streeraooness | 2,89 Rada Cour
oTY-ST-ZP | MIAMS, FL cnv-s1-2° Cordl Gsbles, FL %314%
TITLE 7 Delete TILE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
Tne [ Detete TIHE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
FINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
HILE [ Getele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2F
THLE 3 oelete TTLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ Cv-§T-2P

12, | hereby certify that the informatlon supplied with this filing d
indicated on this report or supplemental report isgrue and accural
of the corparation or the racgNenar trusiee empdwere:
changed. or on an attachmgnt\wih an address, itiTa

SIGNATURE: / mﬂ'ﬂs

| other like gmpowe

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effact as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@c‘ 30, 2645

35 A)- £a40

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Prona #




