2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J19456

1. Enfity Name
THOMAS M. KROPP, M.D., P.A.

Apr 23,2007 08:00 A
Secretary of State |

Principal Flace of Business Mailing Address

% THOMAS M. KROPP % THOMAS M. KROPP

305 EAST NEW YORK AVENUE 305 EAST NEW YORK AVENUE
DELAND, FI. 32724 DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

TR ARIADECRg A

04112007  NoChg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2686037 Not Applicable '
i i $8.75 Additional
5. Centificate of Status Desired a Fee Required

6. Name and Addrosas of Cumrent Registered Agent

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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigraturs, typed or pricisd neme of registered agent and e # applicable, {NOTE: Ragistarad Ager signature regured when einstating) DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Elnancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE oP

NAME KROPP, THOMAS M.
STREETADDRESS | 305 EAST NEW YORK AVENUE
oy-S7-21P DELAND, FL 32724

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

e |
NAME

STREET ADDRESS
CITY-§T-2P

TITLE

RAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME
STREEY ADDRESS
CITY-ST-2iP

LoRaT2 012
05/04,07-80029-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information upplied with this filing doés not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indlicated on this report or supplepiental report is trug an curate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director ,
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

of the corporation or the receive, yor trustee empowered
changed, or on an attachment yith an address, with

SIGNATURE:

ther like empowered.

'7‘// 9/0’7 3§4-73Y-293]

snﬁn‘uuyﬁ-en OR PRINTED NAME OF BIGNING CFFICER OR D/IRECTOR

T Date Daytime Phone ¥ |




