FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corromnon AR oo o Mar 12 1998 8:00am
ANNUAL REPORT T8 Secratary of State

1998 \ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # J56659 2)

1. Corporation Nama

JACK ALLAN KRAVITZ, M.D., P-A.

LT

I

Principal Place ol Businoss Mailing Address
5600 COLONIAL DRIVE CfO GRUBER AND ASSOCIATES PA.
SUME 403 =G FE~00te
MARGATE FL 33063 FORT LAUDERDALE FL 33 @ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 02/12/1987
2. Principal Placo of Business _23. Maiing Address 4. FEI Number Applied For
21] I | SO2TTI047 Nol Applioabia
Suite. Apl . otc. Suito, Apt #_ pic, et - ‘ $8.75 additional
22 o ’alb‘o W‘f l?d‘lﬁd, 30} 8. Certificale of Status Desired D Fee Required
Cily & Stato | Gily & State 7 6. Election Campaign Financing $5.00 May Bo
23 I -] Trust Fund Contribution , Added to Fees
Zip Country 4y Country 8. This corporation owes or has paid the oyrrght year Intangible
24 E|__ . B 291 325,6'173( m Personal Properly Tax dus Jung 30. Yes [ Mo
9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglltarod}\g'ont
81| Na
KRAVITZ, JA R, TAE A. {
5800 COLONIAL DRIVE 82| Stroet Address (P.O. Box Numbar is Nol ACCoptatie]
SUITE 403
MARGATE FL 33083 83
84] City EL Ias| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing s registerad
office or registered agont, or bath, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am tamiliar with, and accopt the obhigations of, Seclion 6070505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE _ . . e
Stgriature, typind o panted name of togttewd agenl and Wb appleal de (NQTE Auglslered Agenl signature required when teinstating} DATE
12. — OFHICEAS AND DIRECTORS 1 13, ADDITICNS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TiniE P1DS [T oetete 1.1 TLE F\Chanue [T Adduion
NAME KRAVITZ, JACK A. 12 WAME i Rawv 1"2, TJack A,
sweeraooness | 5800 COLONIAL DRIVE SUITE 403 1.3 STREET ADDRESS
Oy - ST-21P MARGATEFL 1.4 CITY-5T. ZIP 5 3%%__{3__‘
TIIE [Jofete 211ITLE Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CY-$1-2w 2 4CITY-§T- 7P
THLE T T T |mITEED 31TITE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIEY-S1-2P 34 CITY-5T-2P
e ’ T T beLEE 41TILE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T1-ZI 4.4 CAY-$T-7IP
TITLE [T oecere 54 TLE [ change [ Addiion
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-5T- 2 '
: TITLE R I TG 6.1 ITLE [T change L Addition
; HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IF 6.4 CITY-ST- 2P

14. 1 hereby cortify that the informalion supplicd wilh this filing doos nolt qualify for the exemgtion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation egho receiver or tpigkfe ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t
Block 12 or Block 13 # changed, or of an altaghmen 1an addross.
SIGNATURE: & A Mé (77 ”{f { b459.%y) %‘ﬂ/




