FILED
2008 PO ANNUAL REPORT 1" Jul 08, 2005 8:00 am

DOCUMENT # P94000033237 Secretary of State
L JEROME KROVETZ MD PA 07-08-2005 90021 019 ***150.00
Principal Place o! Business Mailing Address
3 REET 3500 STREET VUUUJUJIUVUL
HOLL 33021 US HOLL L FL 33021 US
, 0 A A
rigcipal Plag Business 3. Maiting Address e Eii:
CBE "¢/ @clteo Rosd . S,
Swte% elc. Suite, Apt. #. etc. —_ 07052005 Chg-P CR2E034 (10/03)
& Slate & Stat 4. FEINumber Applied For
é pca_ 0?1 %h'ﬁ é& h/W( d‘-\ 65-0484656 Not Applicable
le ? 3, C:t?zb ee Zip Country 5. Cenificate of Status Desired | f‘g:gq l‘::’:dm""a'
6. Name and Address of Current R-‘glnerad Agent 7. Name and Address of New Registered Agent
Name . .
W é é? 0 6 [ Aa & (24 g Street Adcress (P.0. Bax Number is Not Accepmblé} — - -

HGEEWBOD,.EL.M—S-“I}LQ 2p0

&Ca @/ULO? le—. 3 %% ) City FL l 2Zip Code

8. The above named enlity submits Lhis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of l?d %
T /S /o™
SIGNATURE g" 3 4 S
Signat OATE

Signatura, Maﬂmmmmmmmuiwﬁh Y (NOTE: ¢ Agert roqured when
FILE NOWI! FEE I3 $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [d  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oP O velere TLE Ochange [ Addition
RAME KROVETZ, L J NAME
STREET ADDRESS | FSTOTTYLER STREET éé& G/ 2 e, fl STREET ADORESS
o120 | ROLLYWWORID 33021 oce R m“‘{ CATY-ST.2P
vy —~
TE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
e O vetete e [OCrange [ Adition
HAME RAME
STREET ADORESS STREET ADDAESS
CTY-S7-2P CITY-ST. 2P
TITLE ] Delere TLE O3 change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
THLE ) O Delete TILE O Change [ Adaition
NAME NAME
STREET ADDBESS STREET ADDRESS
Cry-ST-2P CIry-57-2P
TLE [ petete TITLE {0 Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

12. 1 hereby cedify that the infermation supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i). Florida Statutes. I further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as il made under oath: that 1 am an officer or director
of the corporation OF the receiver of lrustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with alt other like empowered.
SIGNATURE: ____<_ %ﬂbxﬁ&fzf"* Y (/ oS” (S21)¢)i-2)wy

PED OR PRINTED NAME OF sibsag oFFchR o Caytns Phone ¥




ATTACHMENT
oL Jrome Koot MDD PA. = ) =5 & /

660 GLADES ROAD, SUITE 200
BOCA RATON, FL 33431
TELEPHONE: (561) 416-2144
Fax: (561) 416-1372

July 5, 2005

Dear SirfMadam:

You have my address listed incorrectly. | just received the enclosed reminder.

My check for this year is enclosed.
Sincerely yours,

L. Jerome Krovetz, M.D.

LJK/rts
Enclosure



