2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000019601 Feb 04,2004 08:00 AM
1. Entty Name Secretary of State
KRATZ ALLERGY, ASTHMA & IMMUNOLOGY . *
ASSOCIATES, P.A. -
Principal Place of Business o Mailing Address -
11031 US 18 11031 US 19
SUITE 102 SUITE 102
PORT RICHEY FL 34658 PORY RICHEY FL 34668
i prme=—— IR
Sutte, Apt. #, etc. - Suite, Apt. #, etc. A MOORE CR2E034 {11/03)
City & State l City & Slatle 7 4, FEI Number Apptied F;r -1
R . _ 59'3235@9 Mot Applicable
op . Country Zip Country 5. Certificate of Status Desired HI gese';fq :i‘?:ém”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant 7

hame

g%rﬁ’dlﬁ‘_“EﬁHgF?ST DRIVE Street Addross (P.0. Box Number s Not Acoeptatie) e
PALM HARBOR FL 34685 — =

City ] FL | Z‘pCQE;_

B, The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE - L . L L .
Signature, Trped o prnted name of segistared agent and tila d apphcable {NOTE Regsterad Agent signaburs sequirad when reiostaing) DATE
" | :
FILE NOW!!! FEE !_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS 1N 11
e D T Delete TILE {7 Change  [T] Addition
NAME KRATZ, JAIME MD NEME
STRECTADDRESS {11031 US 18 STREET ADDRESS 02 ;gggggg%%gégﬁm 4 150,00
¢iTe -5T- 29 PORT RICHEY FL 34888 )  f cavesiar . o
TInLE [ Detete TLE [0 Ghange [T Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
giry -§1-IP e ) _f crvsrap _ B .
e 3 Delete TE 3 Crange  [J Addition
NAME MARE
STREET ADDRISS STAFET ADDRESS
Y -51-2I7 CHY-ST-2P
TITLE [T oelere TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P _ { cmv-sr-zFp _
TN 3 Detete e 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P Gy -S1-2FP o
FiLf3: T elete TmE (3 Change  [] Addition
KAME HAME
SYREEY ADDRESS STREET ADURESS
VY -S$T-2P B KLy

12. | hereby cerlify that the information supplied with this fling does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem ! repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on ant alachment Mith an a 55, with alf ther like empowered.,

SIGNATURE: | ipelot  Wr-dif-ilre

SIGNATURE Jl.fD YPED OR PRINTED NAME OF S!GNlIiG QFFICER CR DIRECTOR Date Daytime Prione ¥




