SECOND NOTICE: CORPDORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /j""‘-*?b;-.\_ FLORIDA DEPARTMENT OF STATE
CORPORATION 7 | & Sandra B Maortham
ANNUAL REPORT 1@

1996

DOCUMENT #  P95000043268 (8)
ARY KRAU MD, P.A.

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Maung,l\drir-eqs A | ’"Ml' "l ml’ Ilm "'“ II||| m" |||“ Il"l |H|I “"I I”I’ ||“ |I|‘

7330 SW. 62ND PL 7330 SW. B2ND PL
SIITE 400 SUITE 400
MIAMI FL 33143 MIAMI FL 33143 3. Date Incarporated or Qualfied da. Date of Last Report
2. Prncipal Place of Busness 2a. Mailng Adaress "1 7a. FEINumber Apced Lo
21 T £ N _ Us-05%52L%. . Not Appl 2 ¢
Suite, Apt #, etc Sulle, Apl. #, ete
I~ P ‘ " ' 5. Certifcate of Status Dasired D $8 75 Additional
2;] ;[ Fea Required
City & State . Gy & State 6. Election Campaign Financing l— ] $5.00 may Be
23 e ?81 R ___Trust Fund Conlribution ~ AddedtoFees
Zip Cauntry | Z1p | Gountry 8. Thes carporation has |\‘_JJ\|Ity fr wrntangwh\e Lo under 5. 199 03
V,_,f ] ’{5] 2;1 30] __Flonda Statutes @/Yﬂ‘i El No ]
9, Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81| Name
KRAU, ARY
7330 S.W. 62ND PL. 82| Street Address (P.Q. Box Number is Not Acceptante)
MIAMI FL 33143
84| Ciy FL |BS| Zip Codoe

11. Pursuant to the pravisio”s of Sections 607.0502 dUd ‘607 1508, flonda Statules, the above named corporaton sur s this stalemment for the poarpose of changing its registered
office or regstered dJF’l’Il o batiy, 0 the State of Florida. Such change was authorized by lhe corporation’s toard of directors | herety accep! he appointiment as reoistored
agent | am tarmiha- with, &d gccept the obl gations of, Secton 607 0505, Florida Statutes.

SIGNATURE

Lare

CR2E034 (3/96)

S guatre Wy ar p nh~1 ram . . e Agreat sigratare e quired w1
iz, _ OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T h) [T petete 11TE [T Crange [ ] Addtion
NAME KRAU, ARY 12 NaME
STREET ADDRESS 7330 S.W. 62ND PL., #4300 | 3 STREET ADDRESS
CY-S1-2P MAMI FL 33143 40TV ST 2R o 7
TinE [ 1 oewere 21mmE [T crangs [T Adibtion
NAME 22 NAME
STREE] ADDRESS 2 ¥STEEET ADDRESS
CITY-51- 2P - dacmveste |
T [ 1 oeere I1TIE [T change ] addwon
NAME 32 NAKE
STREET ADDRESS 33 SYRECT AZDRESS
CITY-ST-2P e 34 CHY-ST-2P P
THLE [T oecete TEIE [T crangs [] faditon
KAME 1 2N
STREFT ADORESS 43 STRZE| ADDRESS
LTy -ST- 2P asomy-sp [
e T Detere 5 1THTLE L] crange [] Additon
NAME 5 NabE
STREET ADDRESS £ 331REEL ADDRESS
CiTy-SV-21P 54007 81 4P
TifLE T [ ] oecer 6 1TILE h e [] change [ ] Adtton
NAME 62 NANE
STREET ADCRESS 63 STREET ATDRESS
creestme | B4TITY-S1 -7

e

14, | do hereby cery? ). that the mformation supphied w.th this fllm_} 15 voluntarily farrsnad “dacs not qually for the gxemiption slated in Secton 119 07(3)k) Flosida Statutes I
lurther certify thal the: iformaton indicated on th s annaal reporct or Surmlemr" Parnual report s true and accurate and bas iy signature shall havge the soene legal effo 3
made under gath, that Larm an olicer or drector of the corporation or the recgiver or trustee empowsered to execule this report as reqguired by Cnaptar 617, 1 19r-da Statates, and

tha! my name appears in Block 12 k13 1f chagged, or on an atlachment with an address
Ces)ab o 1909) bl§-lele O
D & #

SIGNATURE:

N
SIONATURE ANDTYFED OR hdreu HAME OF SiGNING OFFIGER OR DIRECTOR




