2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J19456

1. Entity Name

THOMAS M. KROPP, M.D., P.A.

. Mar 24, 2008 08:00 Al
Secretary of State

Maiting Address

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

Principal Place of Business

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

‘DO NOT WRITE .N THIS SPACE

T

03102008 No Chg-P CR2EQ34 (11/05)

4, FEl Number Applied For
59-2686037 Not Applicable

5. Certificats of Status Desired [ $8.75 Additienal

Fee Required

8. Name and Address of Current Reglstered Agant

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 regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisierac agent.

SIGNATURE

Signature, typed or printad nama of registersd agent and ke A mpplicatie

(NOTE. Regstared AQent signaturs raquirsd whn reintlaling)

FILE NOWUI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution.

9. Election Ca;npaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TME bP

NAME KROPP, THOMAS M.

STREET ADDRESS | 305 EAST NEW YORK AVENUE
CIY-5T-2F DELAND, FL 32724

TILE

NAME

STREET ADDRESS
GiTy-31-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

JITLE

NAME

STREEY ADDRESS
CiTY-S1-2P

TIE

NAME

STREEF ADDRESS
CITY-8I-2IP

TE

HAME

STREET ADDRESS
CITY-SI-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppli
indicated an this report or supplemental

changed, or on an attachment with anAddress, with

SIGNATURE:

her like empowered.

with Ihis filing does nct qualify for the exemptions contained in Chapter 113, Florida Stalutes. | further cartify that the infarmation
i port is trua andfaccurate and that my signature shall have the same legal effect as if mada under cath; that | am an afficer ar director
of the corporation or the recaiver or rugloe empowared tg execuls this report as required by Chapter 607. Floriga Statutes; and that my nama appears in Block 10 or Block 11 if

Thomas M Kro 272
F86-3349-253)

SIGNATURE AND,

e —————
ED OR PRINTSO"NAME OF BIGNING OFFICER OR DIRECTOR

3{/ ?.ojo b'{

Daytma Prons #




