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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Rk FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # J25954

1. Corporation Name

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

(5)

Mailing Address

4440 SHERIDAN STREET
HOLLYWOOD FL 93021

Principal Place of Business

44 SHERIDAN STREET
HOLLYWOOD FL 33021

FILED
Feb 11 1998 8:00am
Secretary of State

AN R PR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
07/24/1986
2. Principal Place of Businass 2a. Mailing Addrass 4. FE! Number Applied For
’2_1[ 26 59'2707773 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
r'_] i e §. Certificate of Status Desired O $8.75 Addiona!
2 [27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;l;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curregt year Intangible
’;I 25 E ;‘ Personal Property Tax due June 30. Yes [InNo
§. Namea and Address of Current Regigtersd Agent 10. Name and Address of New Registered Agent
KRANT, DAVID A, M.D. 81} Name
“40 SHER'DAN ST 82| Streat Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33302
B3
84 GCity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signature, typod o printad nama ol registered agant and tila il applicabln (NOTE - Registored Agant signetufe required when relinatating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PST 7 OELETE 11 TTE [JCharge L Additon
NAME KRANT, DAVID A. M.D. 12 NAME
smeeraporess | 4440 SHERIDAN STREET 13 STREEY ADDRESS
cIvy -S1-2iP HOLLYWOOD FL 14 CiTY-ST-2IP
TmE U [T ELETE Z1T0LE [T Change L] Addition
NAME KRANT, DAVID A. M.D. 22 NAME
steeraopacss | 4440 SHERIDAN STREET 23 STHEET ADDRESS
CiTy-Sr-2w HOLLYWOOD FL 2. 4080Y-5T-2IP
TILE ] vecere I 31TITLE [ Change [T Addition
NAME 4.2 NAME '
STREET ADDRESS 1.3 STREET ADDRESS
CITY-SE-2IP 34, CITY- §T- 2P
TITLE J DELete 41 TILE [T€hange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ALDRESS
CITY-S1-21P 4.4 TITY-ST-ZIP
TILE T DELETE 51 TILE (3 Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY- §T-2IP 54CITY-5T-2IP
TIMLE 3 DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADGRESS
CITY-ST-2IP 64 CITY-ST-21P
14. | hareby cenlify that the infarmation supplied with this filing doos not qualify for the exemplian stated in Section 119.07(3Xi), Florida Statules. [ further certify that the information

indicaled on this annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an
officar or diregtor of the corporation ar the roceiver ar trustee empowered 1o execute this reporn as reguired by Chapter 607, Florida Statutes; and that my name appears in

address.

S om i e

Block 12 or Block 13 if chany

o1 on &g atla?hmfn\wilh
™S ™ .

g —




