. 2004 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR) - FILED |

DOCUMENT # J19456 )
DOCUN Mar 01, 2004 08:00 AM
THOMAS M: KROBP, M.D,, P.A. ecretary of State
Principal Place of Business Mailing Aédress -
% THOMAS M. KROPP % THOMAS M. KROPP
305 EAST NEW YORK AVENUE 305 EAST NEW YORK AVENUE
DELAND FL 32724 . DELAND FL 32724 .
Suite, Apt. #, etc. Suite, Apt #, elc ) MOORE E CRIEO34 (1 1/03)
City & State City & State . ~ | 4. FEl Number e B Applied For
) 59-2686037 ot Aopicatia
Zip Country 2ip Country 5. Certificate of Status Desired . fi'gfqiﬁfggio”al
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent o
o MName - ) S
ggso EE’S-I-]:HF?E“G'VAiéARK AVENUE Strest Address (P.Q. Box Number is Not Acceptabls)
DELAND FL 32724 - —
City S 7’7F7L7 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State af Florida. | am famifiar with, and accept
the cbhigations of registered agent.

SIGNATURE . —
Signatuira, lyped or pAinted name of registered ager and e | applicable. {NOTE. Registered Agent signature required whon ronstang) L DATE
FILE NOW!!! FEE l? $150.00 9. Electiorr Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 . i Trust Fund Contnbution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSTN 11
TITLE DP Clospte  § e [ Change L] Addition
NAME KROPP, THOMAS M. HAME LA 2220 )
STREET ADDAESS | 305 EAST NEW YORK AVENUE STREET ADDRESS ES AR -0 E 180,00
QITY -5T- 2P DELAND FL 32724 s CITY-S7- 2P
e Wb BT o T Oonange L Additian
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-81. 2P
TE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIry-$T-21P CITY -ST- 27
MLE O Delete TE [ Change [ Addition
NANE NAME
STREET AEDRFSS STREET ADDRESS
LiTy -$T-ZP CITY- ST- 2
THLE T O el TITLE ' T Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
Tme Coeete  § me T "[J change L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z2iP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0). Florida Statutes. 1 further certify that the informatiens
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thet | am an officer or director
ot the corporation or the recevesr sjee empowered 1o execute this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
changead, or on an attachment'with an ghdress, with all other ke empowered. .

SIGNATURE: romgs, (0, ¥eppp (1D %iap\lm (33:) 134 -293 )

S]W{AND TYPED OR PAINTED NAME QF SIGNING OFFICER CH DIRECTOR Daytme Phane &




