FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D
]

OCUMENT # J56659

. Corporation Name

JACK ALLAN KRAVITZ, MD., PA. "

(2)

Principal Place of Business

Mailing Address

FILED

Feb 13 1997 8:00am
Secretary of State

ARG AT

2
2]

23]

29

wl (S

Floricla Statutes

Yes

8800 COLONMLCGR > C/O GRUBER AND ASSOCIATES PA.
SUITE 403 1850 SOUTHEAST 17TH §
MARGATE FL 33063 UDERDALE FL 333161735
3. Date Incorporated or Qualified 3a. Date of Last Report
02/12/19687 02/27/1996
2. Principal Ptace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] DAVE |l 59-2777047 ot Applcabie
ite, Apt #, et = Suite, Apt. #, etc. i
Suite, Ap e Lie. Ap el 5. Centificate of Status Desired D 53'75 Adc!l“ona1
(22 27] JuHE Fo) Fee Required
City & State - City & Stale 6. Election Campaign Financing $5.00 May Bs
_3| ;ﬂ‘ ) 4 Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation has liatvlily for intangible tax under s. 199,032,

1 Ne

9. Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

KRAMITZ, JACK
5300 COLONIAL

SUITE 403

MARGATE FL 33063

81 Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

B4| City

FL

ssJ Zip Code

SIGNATURE

agent. | am familiar wilh, and accept the obligations of, Section 6G07.0505, Florida Statutes

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 regislered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

Signatare, typed o ponted nare of reg stored agent and Wle it apphcable.

(NOTE FRegistered Agerl sgnalure required wher reinstaling}

DATE

12, CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 o
TINE PTDS [T DELETE 1A TIRLE nange ] Addition g
NAME KRAVITZ, JACK 12 NAME §
strert aporess | 5800 COLONIAL DRIVE SUITE 403 1. STREET ADDRESS oy
CITY-57-21F MARGATEFL. 2% 0 (4 2 14CTY-81-210 3%3 &
TITLE - [ DELETE 21 TITLE [T Change [ Addition {©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy - ST-2IP 2 46ITY-51-2IP

TILE T DELETE AITILE [T Change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 5TREET ADGRESS

CITY-ST-2P 3.4 CITY- 5T-2IP

LE [ eLETE £1THLE [J change ] Addition
HAME 4.2 NAME

STAEET ADDRESS 43 STREFT ADDRESS

CITY-ST- 7P 440TY-ST- 2P

THLE [T eLETE 51TILE Tchange L1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 21P 54 CITY-5T-21P

TILE 7 DeLETE B4 TITLE [ Change  [J Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-§T-2IP BA CITY-SF-2IP

informatien indicaled on this annual re,
1 am an officer or direslor of the corp
appears in Biock 12 or

Bw

rt or supptemental apn

aton or the regei
/aed rf
w2

r

T

wityin g

es5.

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify Ihal the
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ustee gnpowesed lo execute this report as required by Chapter 607, Florida Statutes. and that my name

~Aary A DA |/f A QM 9300 L




