2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2005 08:00 AM

DOCUMENT # J19456 |

1. Entity Name . - -
THOMAS M. KROPP, M.D., P.A.

Secretary of State

Pringipal Place of Business  __

% THOMAS M. KROPP
305 EAST NEW YORK AVENUE
DELAND, FL 32724

Wailing Address
% THOMAS M. KROPP

305 EAST NEW YORK AVENUE
DELAND, FL. 32724

]
DO NOT WRITE IN THIS SPACE

AR A

01122005  No Chg-P GR2E034 (10/03)
4. FEI Number Appliad For
59-2686037 Mot Applicable

0O $8.75 additional

. Certifi b Desl
5. Cerlificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

TRET

KROPP, THOMAS M.
305 EAST NEW YORK AVENUE
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changlAf 18 réglsterad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - —.

Signalure. typed or printed name of rogistarod agehl 8nd e IT appiicable.

~NDTE Raglstarad Agent signature required whon reinstaling) ) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finahcing

$5.00 MayBe
Added to Fees

10 - OFFICERS AND DIRECTORS [

TITLE DP

NAME KROPP, THOMAS M,

STREET ADDRESS | 305 EAST NEW YORK AVENUE
CITY-5T-217 DELAND, FL 32724

bl IR T

LRI 1

TIE

NAME

STREET AUDRESS
CITY-ST-2p

TITLE

NAME

STREET ADDRESS
GITy-5T-21P

. R
uax‘14.--‘1:1%—&&@3?--898 150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Chy-ST-2P

YITLE

NAME

STREET ADDRESS
cry-ST-2Ie

TLE ) ] ) - e

NAME
STREET ARDRESS
CITY. §T-IF

— IN THIS SPACE

indicated on this report or su%}:\lem report is true @
of the corporation or fhe recalverr truslee empo\were

changed, of on an atfachrent With n address, with

12, | hereby certity that the information 2umg]iﬂfé-d witthls f;j;; dees not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the informaticn
al
1

other fike empowered,

SIGNATURE: ‘

SIGNATUAE AND TYPE

HINTED MAME OF 8IGNING OFFICER OR DIRECTOR

accurate and that my signature shail have the same lepal effect as if made under cath, that I am an officer or director
to axecute this report as raguired by Chapter 807, Florlda Statutes; and that my hame appears in Block 10 or Block 11 if

Daytinme Phane #




