I
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000016462

1. Entity Name

KATHRYN M. KRONFORST, C.R.N.A., PA

-y »

ecretary of State

04-03-2001 20050 037 ***150.00

Principal Place of Business

3005 LOWSON BLVD
DELRAY BEACH FL 33445

Maiiing Address:

3805 LGWSON BLVD
DELRAY BEACH FL 33445

butdddug

Apr 03, 2001 8:00 am

0313971

2. Principal Place of Business 3. Malling Address

VR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For |
05 - Oq q l b L”.ﬂ Not Applicable
ae Country &p Country 5. Certificate of Status Desired O $8.75 Additional
e . . - - : ] N Fee Required
6. Name and Address of Cusrent Reglstered Agent | B 7. Name and Address ot New Registered Agent™
Name

KRONFORST, KATHRYN

Street Address (P.Q. Box Number is Mot Acceptable)

3805 LOWSON BLVD
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this staterent for the purpose of chénging its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. E {NOTE: Registerad Agen signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

SIGNATURE!

{See criteria on back) 0 Make Chez'ck Payable to Department of State
11, OFFICERS AND DIRECTORS } 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE Presiden v + O Detste TTE O Changs  [J Addiion | S
L S
Q:FZAEEET ADDRESS REA o 1 n M- Qv ;‘; ) S:I:d&EEf ADDRESS 3
CiTY-S§1-2IP 3 .S L L~ o0 B‘ CITY-ST-2IP §
= Yoy Reacd , L 324YS u
TITLE [ Detete TILE Ol crange [ Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP Ciy-ST- 2P
TITLE _ ez S o« e TME Y - [F:Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE [ oelate TIMLE [J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IF
me O Detete TLE | Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nbl qualify for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered 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 on an attachment with an address, with all other like Tmpowerea
atd . [n C\\)n_ac&ml "l'gq‘“r\ v M_:!\')von&: st B:30-0
Date

¢

SIGNATURE MY TYPED OR PRINTED NAME OF E?ama OFFICER OR DIRECTOR

Daythwe Phore #

(Set 9631
.




