1.

[21]

22|

FILE NOW: FILING FE

PROF

IT

CORPORATICN
ANNUAL REPORT

1996

,&"i‘m- ;.
At

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Narne

DOCUMENT #

J19456

THOMAS M. KROPP, M.D., PA.

Frncipal Place of Business

% THOMAS M. KROFP
305 EAST NEW YORK AVENUE

DELAND FL 32724

(9)

Mdlhnﬂg Address
% THOMAS M. KROPP

05 EAST NEW YORK AVENUE

DELAND FL 32724

0

3. Date Incorporated or Quatified

06/16/1986

3a. Date of Last Report

02/06/1995

or registered agent, ar both, in tho State of Florida. Such change
farnliar with, and accept the obligations of, Section 60T 0605,

| 2. Principal Place of Busness [_Za Mailing Adidress 4, FEi Number Applied For
e |28 59-2686037 Nat Applcable
 Suite, Apl #, ete. | Sute Apl #, etc 5. Certifcate of Status Desired O $8.75 Add‘itional
- 27'| Fes Required
City & State City & State 6. Eisction Campaign Financing 0 $5.00 may B
o . |28 Trust Fund Contribution Added 10 Fees
i  Courtry | &p | Country 8. This corporation has liability for intangibie tax under s 199,032,
25] o 29] 30] Florida Statutes & ves [ONo
T 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
KROPP, THOMAS M. B2| Street Address (P.O. Box Number is Not Acceptabie)
305 EAST NEW YORK AVENUE
DELAND FL 32724 63
84} City F L 85| Zip Code

lorida Statutes.

|91, Fursuant 10 the provisions of Sections 6070507 and 6071508, Flonda Statules, 1he Bbove-nanmed corporation submits this statemant
was authorized by the corporation’s board of drectors. | heraby accept the appointment as registersd agent | am

for the purpose of changing its registered office

SIGNATURE : . e e —
Shyratire Typed or protat i of regisiones a e and i dpplodtie MOTE Hugistersd Agent § gnatun: raquired when renstating) DATL
1z, o OF FICE RS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T DP [J DELETE 11 THLE - [ Change [} Addition
nae KROPP, THOMAS M. 12 NAME
SIREET ADDRSS 305 EAST NEW YORK AVENUE 13 STAEET ADDRESS
Clv-S1- 2 DELAND FL 32724 14 CTy-S1-21P
TiTE [] DELETE 2 1WLE [0 Change [0 Addition
NARE 29 NAME
STHELT ADIFESS 23 STREET ADDRESS
| st zp o - 24 CITY-ST- 7P
1rLE [C] DELETE 3.1 TILE [ Change  [] Addition
HAME 1.2 NAME
SIHEET ADDRESS 33 STREEY ADDRESS
s | o 34 CITY-S1-21P
TITLE ] DELETE 4 1TIE [] Change [ Addition
NAML 42 NAME
SIALE | AUDRESS 43 STREFT ABDAESS
Clv-51-2F ) o o 44CIT¥-ST-2P
TLE [y DELETE 5 1 TIILE [ Change ] Addition
PN 52 NAME
STRZET ADTRESS 53 SIREET ADDRESS
oS-z | o 54 CTY-5T-2P
TLF [ DELETE € 1TILE {7 Change [ Addition
HAE £.2 NAME
STRERT ALORCSS 63 STREET ADDRESS
Loyt e 64 CITY- S1-2IP

cerlify that the in‘ormation ndicated ¢
oath; that L am an officer or direcio
appears in Back 12 or Block 13 #changed,

SIGNATURE: _

D TYPED DA hnm}én NAME OF SIGNING OFFICER OF DIRECTOR

14. | do hereby certify that the information supplied wilh this filng is voluntarily furmished and does not gualfy Tor the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Of the corgloration or the recever or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
f on an attachment with an address.

e 3la3lRe (04)234-2920

R
E AFTER MAY 1 IS $225.00

CR2E034 (12/95)




