2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P00000016462

1. Entity Name

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

ecretary of State

04-09-2004 90035 034 ***150.00

Principal Place of Business

3805 LOWSON BLVD
DELRAY BEACH FL 33445

Mailing Address
3805 LOWSON BLVD

DELRAY BEACH FL 33445

940869

2. Principal Place of Business 3. Mailing Address

I

L

$4G7 Lauvel Lakes PIOI9497 L auvel Labes BLE)
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
Cily & State City & State 4. FEI Number Applied For
cples ¥ | N a.g\c,e: L E 65-0991646 Not Applicable
Zp Country Zip ) Country - ] $8.75 Additional
5. Certificate of Status Di d ?
3 J11 a LJS A 3 4| 1q us Q artificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —~KRONFORST, KATHRYN- - -
3805 LOWSON BLVD
DELRAY BEACH FL 33445

WV‘O»'\;OV&{”, ’lgid'\f\'\/orlﬁ i _

e e .

StrﬁAddress (P.C. Box Number is
v

hie)
P fes BRILO

awvel

£ aples

FL

S479

8. The above named entity subrnits this statement for the purpose of changing its registered office or 1eg|slered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

‘i(q'\'\'\Vu e ‘:"J\"OA*C(: v 5+

SIGNATURE

-5 -2004d

Signature. lyped or p:l:ted nama of registared agent and lite If applicable (NOTE:

.
R

egistered Agenl swgr’m)ne required when ramslzm@

DATE

8. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe P [ petete TME 'R‘_"O Adewst ) +< a-\-\nv_l . EChange 7 Addition
NAME KRONFORST, KATHRYN NAME 2137 Lawuvel La'kas B
STREET ADDRESS | 3805 LOWSON BLVD STREET ADDRESS
Dap\ee, Fl 34111%
CITY-ST-2P DEIL RAY BEACH FL 33445 CiTy-ST-2IP
TLE 2 oetete THLE [JcChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7 CITY-ST-21P
TME [ pelete TTLE {7 Change [ Addition
NAME NAME
— STREETADDRESS |~ —————=" == ~= '+ - -— - STREET ADRESS | = - S e
CITY-ST-2IP CY-ST-21P
TILE [ Deigte TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
e - 2] pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIme 7 pefete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 that my signature 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cr%@ﬂx.g #Jmmze: \'{q_Jrkwm C{'J\ron(év:d’

-5 pood (L3N3IYR-0177

SIGNATURBRND TYPED OR Pﬁmﬂus OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phane #




