FLORIDA DEPARTMENT OF S1ATE
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # J25954 (5)

1., Corparation Name

DAVID A. KRANT, M.D., P.A.

B

Principal Place of Business B Maiing Arirdress
4440 SHERIDAN STREEY 4440 SHERIDAN STREET
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021
| 3. Date lncorporamd or Qualified 3a. Dale of Last Reporl |
2. Principal Place of Business T _2a. Maing Address T 4. FE1 Number T Tapplied For
m [ ZGI R 59"2707773 e Mot Appilicabie
#, et Suite T &, efc. iti
Sure. Apt. #, etc N ite. Apt . et 5, Cedtificate of Status Desired O 38’75 Adqmonal
E] 27] ) Fee Required
i City & State | Cily & State 6. Lection Campaign Financing $5.00 May Be
a 2;]7 - '_Tru_st Fund Contritation L Added to Fees
ap Country o p | Counry 8. This corporabion has hgbiity 8 intangible tax under s 199.032,
24 [25] 29] 30| | Flonda Staes Yes [1No

g. Name and Address of Current Registered Agent 10. Name and Address it Néw Reglstered Agent

[P TR Pema—
KRANT- DAVID A-u M.D. 821 Street Acdress (PO Box Number is Nal Acceptabile)
4440 SHERIDAN ST i
HOLLYWOOD FL 33302 a3

84| City . FL las| Zip Code

the abave nared corporation submits this statement for the parpose of changing its registered ofice
d by the corporatior's toardd of directars | haercby accepl tne appointinent as registered agent. | am

11. Pursuant ta the provisions of Sectons 607 0502 and 6071508, Fiorida Statte
or reg stered aject, or both, in the State of Flonda Such change was audno
familiar with, and ancept the obigations of, Secten 607 0505 Florda Statutes,

SIGNATURE

B e BT T et gt 12, TR R ket bt e e
12, OFFICERS AND DIRECTORS 13, T ADDIMONS/CGHANGES 10 OFFICERS AND DIRECT
TNLE PST [ DELETE 1N ] Changs
NAME KRANT, DAVID A. M.D. 12 NAME
STHEET ADDRESS 4440 SHERIDAN STREET 13 SIREET ADIVAESS
Cliv-sT-2I HOLLYWOOD FL 140 sae | o -
.£ 1] [] DELRIE 2 101U [J Crange [} Addition
HAME KRANT, DAVID A. M.D. 22 NAME
STHEET ALDRESS 4440 SHERIDAN STREET 23 SIRCIT ADDHESS
CTY-ST- 2P HOLLYWOOD FL o 2400V 5T D o o
TIEE [ DELETE 31 TLE [ Change (T} Addit:an
NAME 32 NAMI
STHECT ADORESS 3% SIREFT ADDRESS
CiTy-ST- 2P _ Qadony st
TITLE {J DELETE 41T (1 Caange  [] Addition
NAME 47 NANE
STRCET ADDRESS 43 SHRELT ADLHCSS
CiTY-ST-2IP o Raanvstae o
NTLE [] DELETE 51 TTLE [ Change  [] Addilion
NAME 52 NAMT
STREET ADDRESS 53 SIREET ADGAESS
GITY-57-21P L SACINY -850 ) L o]
TILE [7] DELETE 6 ¢t TIILE [ Change  [] Additon
NAKE 62 NAME
STREET ABOAESS £ STREET ADDRESS
Q7Y -5T-2P B4 CHY-SI-2P

14, | do hereby certity that the information supplied with tris fling s volurtadily furnished and does not gualify for the exemptian staled in Section 119.07(3yk), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annuat report is true and accurate and that rmy signature shal! have the same legal effect as if made under
oatn; that t am an officer or drep ¢ the carparalion o the recever or rusted empowered 1o exaculé this repe a5 requiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 Yogjed, or orag af Ahnpem with Tw

SIGNATURE: _.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Dan: : : [:lr',‘.w e Phore 8

CR2E034 {12/95)




