FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

u' ||ll \,',

PHOF I FLORIDA DEPARTMENT OF STATE
CORPORATION E Ny 'E' Sandra B. Mortham
ANMNUAL REFORT m s

1997

Socrotary of Stato

#9406606'}632 (7)
ALAN D. KROLL, M.D., P.A.

IVISION OF CORPORATIONS
DOC UMENT #

Pailing Acldross

14 NW 58TH BLVD.
GAINESYILLE FL 326066458

Prrivzipend Bz of Bosiess

3014 NW S8TH BLVD.
GAINESVILLE F{ 32606

FILED
Mar 24 1997 8:00am
Secretary of State

TR A

3. Date Incorporated or Gualified

09/01/1994

02/07/1996

3a. Date of Last Report

2. P wnpal Bioe ool B ss | 2a. Maiing Address 4. FEI Number Applied For
‘217] ‘ B 25' 59-_3254?_@ Nol Applicable
Surde, Apt R, 2l ‘-sule AR # ot iti
[— - S - H N 5, Cenificate of Status Desired 0 $8'75 Adqnlonal
22{ 271 ) Fee Reguired
Cily & Slale: Gity 8 5 6. Elaction Campaign Financing $5.00 may Bo
?3[ 23] o Trust Fund Contribution Added to Fees
p Comtry i __ Country 8. This corporation has liability fgr ingangitle lax under s, 198,032
24| 25| 29| 30 Florida Statules Yes [ ] Mo
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent
13
! 81| Name
: KROLL, ALAN D M.D.
|
| 3014 NW 58TH BLVD. 82| Streel Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32608
B3
B4} City FL 85| Zip Code
11, P q b g pwisacn e of Sectong €07 0002 and 6071508, Tlonda Statules, the above-named corporation submits this statornent for the purpose of changing ils registered
o clhagent ar hotb, athe & I lenidia, Huch change was autharzed by the corporation's board of directors. | hereby accept the appointment as regislered
et aned aocepl thie o shons of, Section 607 0504, Florida Siatutes
SHARA LY I e et 1 s s treaien e e -
St e e e pr i e Gl binens g LWe B apey heatie (MO Hex o Agr signalare raguirad when rensiatog) DATE
12 _ ) ~ QIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 0 T nerei 11 THILE [Jthenge ] Adgition
HlEk KROLL, ALAN D 1.2 NANE
Al wes | 3014 NW 58TH BLVD. 1.3STREET ADLRESS
SRR A GAINESVILLE FL 32608 o N racmiesiae
i T oeLeie 21TIME [ chenge ] Addimon
i 2.2 NAME
SIREEERLIEE S 2.3 SIKEET ADDRESS
(IR 2.4 LATY-ST- 2P |
NIk 31T [“Tcnange [ Adetion
LAt 12NN
Sl Ab e e 33 SIREET ADDRESS
iy S5 A ] o o 34 CITy-S1-
T T ot A1TME I change T ndaition
L 4.2 NAME
A0 Al A 3STREE] ADDRESS
RAARE IR . e R AAONY-SEE
1l Cloeire SUTILE [Fcnange ] Addition
Mk 52 HNAM:
SRR ALl £3S1REET ADDRESS
Gl e DR 128 L L I
T ] oeuene £1TILE [Jchange ] Acdition
HiLh 2 NAME
SHEL AL s 63 SIREET ADDRESS
[EIR] ) _ ) €40TY.S1 71 o
14, | oo heeby cobby bl theanbotination sapplied with thas Liing docs not qually for the exemphan stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
e e e d ot i ropot o supplemenlal annual reporhis g and accurate and that my signature shiall have the same tegal eflect as if made under oath that
Farcar oftoer an chrasctor of thi- v t\rpnf b OF i roceiver of trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and thal my name
appcarsan Biock 12 o Bk 1500 chaggod, or or an allachimont vath an addross.
SIGNATURE: Ve £ LN 394 @D
SIGIATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR o [ABTE

" Pt ey Pl B

CR2E034 (9/95)



