FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
.o Sandra B Mortham

ANNUAL REPORT g Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT 4 K44196 (9)

1. Corporation Name

LEA M. KRONACHER, D.D.S., P.A.

A

Principal Place of Business Mailng Address
8720 N. KENDALL DR.. STE. #218 8720 N. KENDALL DR.. STE. #2i8
MIAMI FL 33176 MIAMI FL 33176
3. Dato Incorporated or Qualified 3a. Date of Last Report
11/08/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 650085853 [ [Not Appicanie
|— Site, Apt. #, etc. Suile. Apt. 4, etc. 5. Cortficate of Status Desired O $8.75 Ad‘:!“io"a’
22] E] Fea Required
Gy & St | CtysStale 6. Election Campaign Financing $5.00 MayBe
2ﬂ 25[ Trust Fund Contritiion 0l Added to Fees
__ap | Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
rzﬂ 25[ E‘ 30] Florida Statutes O ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN. JERRY 82| Strest Address (P.O. Box Number is Not Acceptable)
5200 SOUTH DADELAND BLVD. =
SUITE 208, DADELAND TOWERS NORTH
MIAMI FL 33156 84| City FL lasl Zip Gooe

11. Pursuant to the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept tna obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ _ i e e e L
Signatu-e. ypad of prined name of registred egent and Itle Il apgdicable. NOTE: Registoren Agent egnaturs recrared when renstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {] DELETE 1.1TITLE [} Changs  [) Addition
NAME KRONACHER, LEA M. 1.2 NAME
sineevanoress | 1541 BRICKELL AVE., #3802 13 5TREET ADDRESS
CITY-5T-21P _ MIAMI FL 1.4CITY-8T- 0P
TME [ DELETE 2 1TME [0 Chang: [ Addition
AME 27 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
| ciry-sr-ar 24CITY-5T-2P
TILE {] DELETE 31TIMLE O Chang: [ Addition
NAME 32 NAME
STREE! ADIDRESS 3.3 SIREET ADDRESS
L Ciy-si-ae 34 CITY-5T-21P
TILE [C] DELETE 4.1TME [ Crang:  [] Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2 44 CITY-§1-2P
TITLE [ DELETE 5 1TILE [ Changz  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-717 54 CITY-ST-2IP
MILE {71 DELETE 6.1TINE [ Changs [ Acdilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-71° 6.4 CilY-ST-2IP

14. | do hereby certiy 1hat the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3](k), Florida Sta utes. | further
certify that the information indicated en this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl 88 required by Chapter BO7, Florida Statutes; and “hat my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address. /
SIGNATURE: Y}~ e 279 NP
NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR A Dyt s Pro e 4

CH2E034 (12/95)




