FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # J2595 (5)

1. Corporation Nane

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

Principal Place of Busingss Mailing Atdress I ||||u| |‘u “II’ I"II ||||‘ I“M ||I‘ |“|| ||I|| I||" |’I“ IIIH I'"I ||Il

Sandra B, Mortham

Sacretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

4440 SHERIDAN STREET 4440 SHERIDAN STREET
HOLLYWOOD Fi, 33021 HOLLYWOOD FL 530243514
3, Date Incorporated or Qualified | 3a. Pate of Last Report
07/24/1986 05/01/1996
2. Principal Place of Businoss 2m, Mailing Address 4. FEI Number Applied For
il .. Eﬂ 59'2707773 Not Applicable
Suile, ApL. #, ol Suite, AP #, eic. - $8.75 Additional
,;2-1 ;ﬂ 5. Certificate of Status Desirad [} Fes Required
City & State ~Cily & State 6. Elaction Campaign Financing $5.00 MayBo
23] S 28 Trust Fund Contribution O Added to Fees
_ Zp __ Courry | @n Country 8. This corporation has liability for intangible tax under £. 199.032,
Zl 25-I 2?[ m Flotida Statutes Yes [JHo
: 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
KRANT, DAVID A, M.D. 81] Name
4440 SHERIDAN ST 82| Street Addrass (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33302
B3
84| City j FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, ir: the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accap! the appointment as registered
agent. | arm tamiliar with, and accept ine obligations of, Scction 607 0505, Flotida Statutes

SIGNATURE .
By 1 apohoable (NOTE: Regislerad Agent sighature raquired whan reinglating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST [T DELETE T1TITE L) change 1] Andition
KiME KRANT, DAVID A. MD. 12 NAME
STREET ADDRESS 4440 SHERIDA'N STREET 1.3 STREEF ADDRESS
LIY-S1-4F HOU-YWOOD FL 14 LaTy-ST-2P
TALE D [T oerere 21TITLE [T change ] Adattion
Mo KRANT, DAVID A. M.D. 22 NAME
STHEET ADDRESS “40 SHER'DAN smEET 2.3 STREET ADDRESS
Tiy-51-2p HOLLYWOOD FL . 2. 4ACITY- 8T 21P .
TLE [ oeLeTe 31TITLE v L] Change LI Addition
NAME 3.2 HAME
STREET ADURESS 3.3 STREET ADDRESS
CIy-51-21P 34, CY-S§T-7
TILE 1. oeLkre 41 TILE [T Crange [T Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Tiy-sT- 2P 44 0ITY-81-2P
L T oeLers 51 THLE . [ change” L Addition
AN 5.2 NAME
STREET ADDRESS, 5 3STREET ADDRESS
CITY - 572 54 CITY-ST-2IP
e [T oeLere 61 TTLE [Jchange [ Addition
HAME §2 NAME
STREET ANDRESS 63 STREFT ADDRESS
CITY-§1- 79 640Y-ST-2P
14. 1 do hereby cerli'y that the information supphed wilh this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information Ingicated on this annual report or supplemental anngal reporl is true and accurate and that my signature shall have the same lagal effact as it made under oath; that
1 am an officar or direclor of the corpopaber or the receiver or rusles empowered to execulg this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Back 12 or Bock 13 1 of chrgfiywith a

e ()

SIGNATURE: [-&-]7 Y

SIGNATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Tale Dagimme Prono &

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)




