FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT T
CORPORATION éé
ANNUAL REFORT T ecretary of State
1997 bt ok DIVISI(?N OF C;F:PZHATIONS Secretary Of State

DOCUMENT # J19456 )
THOMAS M. KROPP, M.D., P.A.

Principal Place of Business Mailing Address ""I"l I’II "Iu |'|H ml Il'“ II" ||||I III“ Illll lll" |||" |l||| |||‘

% THOMAS M. KROPP % THOMAS M. KROPP
305 EAST NEW YORK AVENUE 305 EAST NEW YORK AVENUE
DELAND FL 32724 DELAND FL 32724-5509
3. Date Incorporated or Qualified 3a. Daite of Last Report
2. Principa: Place of Bsinass ["2a. Mailing Address 4. FEt Number Applied For
21] [26] _BO-0BRB0RT Not Applcable
Suite. Ap! #, el Suite, Apt. #, elc. i
e A R e L AP 6. Certificate of Status Desired O $8.75 Addional
22 ;l Fes Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 may Be
;:ﬂ - 25] Trust Fund Contribution ] Added to Fees
21p | Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2s] 29] 30] Florida Statutes [3ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
a1
KROPP, THOMAS M. Name
305 EAST NEW YORK AVENUE 82| Strest Address (P.0. Box Number 1s Not Accaptable)
DELAND FL 32724
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this slatement Tor the purpose of changing its regisiered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sfgnatare. tgpsed v prntee saras: of rogeteed agent sed 2l 1 applheatie {NOTE: Registarad Agenl signalure requined when reinstaling) DAYE
12 OFFICERS ANO DIRECTCRS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE bp [T oecete 1ATME [Tthange ] Addition
RAME KROPP, THOMAS M. 1.2 NAME
simeenaovsess | 305 EAST NEW YORK AVENUE 1.3 STREET ADDRESS
CTY-ST-2IP DELAND FL 32724 14CITY-5T-2IP
TLE [T OELETE 21 1ITLE [Jchange ] Agdition
NAME 22 NAME
STRLET ADDEESS 23 STREET ADORESS
cnv-s1ae | 2 4CITY-ST-2P
me | T T beLeTe 31TIE T Crange L1 Asdition
HAME 32 NAME
STHELT ADDRESS 33 STREEY ADDRESS
CITY-ST- 7P 34 CITY-81-2P
TILE [ preeTe 41TMLE ‘ [Jchange [T Adiition
NAME 4,2 NAME
STHEET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-7# 44 CITY-5T-ZIP
TiILE T DELETE 5.1 TINLE [JChangs ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-S1-21p S 5.4 CITY-ST-2IP
TILE T ofLETE 6.1 THLE [T cwange T Addition
NaME 62 NAME
SIRELT ADDRESS &3 STREET ADDRESS
chy-§7-71p 6.4 CITY-§T-2
14. | do hereby cerlify that the info vith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the

infarmation indicated on thisAhnual report or sybplemental annua! reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that
the corporation e receiver or truslee empowered Lo execute this report as required by Ghapter 807, Florida Stalutes; and that my name
tick 13 if chang altachiment with an address.

W P L) aul17  Qed-73u-7454

(FURE AN TYPED OR PRINTED NANE OF SIGHING OFFIGER OR DIRECTOR Crate Daylire Phone #

" canden B tortham Jan 29 1997 8:00am

CR2E034 (9/96)

U

v



