5
[ ]
DOCUMENT #  K44196 MSay 21,2002 8:00 am
1. Entity Name ecretary Of State
LEA M. KRONACHER, D.D.S., PA. 05-21-2002 90856 048 ***150.00
Principal Place of Business Mailing Address L
'8720,N. KENDALL DR STE, #218
MI:FLE 331760 o
- 3 o
, VR,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. - . DO NOT WRITE IN THIS SPACE ,
City. & State | City & Srate T |8 FEINOmBer np i Applied For
R : 65—0085853 . Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8'75 A,dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o= ~ et S —— s - = -~Name—=/"- p——, : . = :
GREEN, JERRY Aprove T BRasn) o
" : Streel Address (P.O. %?( Nﬁ:.ber—ie NEiAcce table) £ae
9200 SOUTH DADELAND BLVD. ce / T Eé ©
SUITE 208,-DADELAND TOWERS NORTH .
MIAMI FL 33156 - City o fI 7T Zip Cod
ot / 3
_ - v - _M[AM\: #REAcH FL isl?H
8. The above n¥med eniity squmits thisgjatermnent for the purposg of changing ils.rgagistere’d office or"registe(ed agent, or both, in the State of Florida.
S y
SIGNATURE _ : & U/ﬂ/-
o _sigrla}urs. typgd ar rg_n’;rwtff a nd la. f\) , eOrTPF! stered Agent signature required when reinstating) DATE
RETE NPT S v
K . . N . . .. | . . . . . . . . . e
9’ ?ysfclorpo f .rg;;q:eh:_:;lblgt? sat\tlslfyéls Iptfaﬁ?:p\e N At Flqu NOW!:,:z I::EE ISI"$1§0.50% w b 10, Election Campaign Financing ' *_+  $5.00"May-Ba |-
Tax filing requirement and elects 0o 89+ ' er May 1, 2002 Feé will be $550. Trust Fund'Cenitribution. Added to Fees.
{See criteria on back) Make Check Payable to Depariment of State N i _ R
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 ‘
TITLE D O Delerd TITLE ) O Change O Addition | S
NAME KRONACHER, LEA M. NAME 3
sTreeT aonRess | 1541 BRICKELL AVE., #3802 STREET ADDRESS §
crv-st-2p | MIAMIE FL CITY-SI-2IP w
o
TITLE ] Defete THLE [Ochenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE O pelete TITLE . [ Change_ [ Acdition
NAME == o = T - - ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O oslete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2IP GITY-ST-2IP "
. o
TITLE O betete TITLE [Ochange [ Addition ) -
NAME Yt : NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghmept#ith an address, with all other like empowered. N
SIGNATURE: = é
SIGNATURE ANS TY! Date Daytme Phone #




