: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ FILE NOW: FILIN F:.m $550. May 16 1997 8:00am

PROFIT FLORIDA DEFARTMENT OF STATE

CORPORATION Sanare 8. Mortharn Secretary of State

ANNUAL REPORT Secrelary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

KRATZ ALLERGY, ASTHMA & IMMUNOLOGY ASSOCIATES, P

B AR

4345 WORTHINGTON CIRCLE 445 WORTHINGTON CIRCLE
PALM HARBOR FL 34685 PALM HARBOR FL 346854166
8. Dale Incorporated or Qualified | 3a. Date of Last Report
03/07/1894 06/07/1996
2. Pringipal Place of Busiriess 2a. Mailing Address 4. FE! Number Applied For
al 26] 59-3235439 " [Not Aspiceni
Surte. ApL ¥, ot Suite, Apl. #, efc. N . $8.75 adaitional
El ;;L 5. Cenificate of Status Dasired O Fee Roquifed
. City & Statg City & State 8. Elaction Campaign Financing ss 00 May Be
_2_:11________‘_ e m Trust Fund Contribution O Added to Feas
L p __ Country 2ip Country 8. This corporation has liability for intangible tax uncier s, 199.032,
24 26) 29 30] Fiorida Statutes [ ves %o
. 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Feglstersd Agent
KRATZ. JAIME 81] Nama
4345 WORTHINGTON CIRCLE B82] Street Addrass (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34885
83

84| City FL [fsl Zip Code

TA1. Plrsuant 1o Ihe provisions of Sechons 607.0502 and 607.1508, Florida Siafutes, the above-namad corporation submits this statement for the purpose of changing s registered
office or registared agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Sector 807.0505, Florida Statutes

SIGMATURE

ST typed },'r"r?_mu-a e of registarad agonl g tile | Appicahle (NOTE: Ragistersd Agant signature regLired when reinsialing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T oeCere 11TLE [Tcrange” LY Addilion
A KRATZ, JAIME 1 2NAME
stecet aponss | 4345 WORTHINGTON CIRCLE 13 STREET ADDRESS
| Cov-s1ap PALM HARBOR FL 34885 14 CITY-51-2P .
me 7 oecéte 21 NE I T Change LY Addifion
NAME 27 NAME
STHEIT AGDRESS 2.3 STREET ADDRESS
Lomesie | . 2 4 CHTY-5T- 2P
e [T oecere 31TITE Tl Change  [_T Addition
NAME 32 NAME
STRETT AOHESS 2.3 STREET ADDRESS
Qiv-sI- e 34.0TV-51-2P
e 7 orLETE 41 T1LE UCMW D Addition
NAKE 4.2 NAME
STHLL | ADDRF5S 43 STREET ADDRESS
orvstae | 44CNY-ST- 2P
e [ bELETE SATILE [JChange L) Addition
AN 52 NAME
STREET ADDIAESS 5.3 STAEET ADDRESS
Y- 51 21 54CY-51-21P
K, ' ' - T nELETe &1 TILE T Trange  LJ Addition
NAME 6.2 NAME
SIREL] ANDRESS 6.3 STREET ADDRESS
CiTY-S1.21 64 CITY-8T-21P

14, | do heroby certify 1hat the information supphod with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}. Florida Stalutes. | further certily that the
information indicatod on this annuat reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an efficer or director of thagorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i1 Block 12 or Blge chanyjed, or on an atlachmeni with an adgress.

SIGNATURE: | »@H Ve RBEQUIRED sy /[ /67 BYs~L63i3

BIGNATIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR NRECTOR ¥oie Daytime Phona #

CR2E034 (9/96)

{ e



