FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT | | 3 et e Jan 27 1998 8:00am
1998 A / DIVISION OF CORPCRATIONS S ecr et ary Of St at e

DOCUMENT # P950E)OO43268 (8)
IURR RGO P

1. Corporation Name
DO NGT WRITE TN THIS SPACE

Principal Place of Business Mailing Addrass
1143 KANE CONCOURSE 1143 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

ARY KRAU MD, P.A.
3. Date Incorporated or Qualified

06/06/1995
2. Principal Place of Business 23. Maiting Address 4. FEI Number ] Applied For
|21] |26] 65-0585263 | [Not Applicatie
Suite, Apt. #, alc. Suite, Apt. #, etc. . . iti
—i P e, Apt. 5. Certificate of Status Desired Zr $8.75 Additional
22 |27] Fee Required
City & State City & State i 8. Election Campaign Financing .7 $5.00 MayBe
23] 28] Trust Fund Contributian ] ... Addedto Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year In le
;‘ E‘ g‘ m Personal Property Tax dus June 30. [ Yes No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAU, ARY 81| Name
1143 KANE CONCOURSE 82| Street Address (P.Q. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
83
84| City FL Iss| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of ghanging its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Section 607.6505, Florida Statutes. - -

SIGNATURE Signature, lyped or printed nama of reglsterad agerd and tith ¥ appficable. (NQTE; Rogistered Agent signature requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE D T DFLERE TTE [T change [ Addition.
NAME KRAU, ARY 12 NAME

steeTanpress | 1143 KANE CONCOURSE 13 STREET ADDRESS

CITY-ST-2IP BAY HARBOR iSLANDS FL 33154 14 CITY-§T-2P

TITLE [T pELETE 21 TIMLE ‘ [ change 1T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-§7-21P 2,4 CITY-ST-2P

TILE {_J DELETE 21T0LE [T change” [ Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-51-2P 34, CITY-ST-2IP

TME [T DELETE 41THLE [Tchange  [_f Addition
NAME 4, 2HAME

STREET ADDRESS § 43 STREET ADDRESS

CITY-5T-ZiP 44 CITY-ST-ZIP ‘

TINE | GEE 5.1 TITLE L fChange [ Addition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADORESS

GITY-5T-2IP 54 CTY-87-21P

TMLE [T DEtETE 51 TITLE [ I Caange [T Addition_
NAME ‘ 52 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-21P 64 CITY-ST-2PP

indicated on this annual report or | report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officar or director of the corporatl rtrustes arggowered to execute this report as required by Chapter 807, Flerida Statutes: and thal my name appears in
nt wi ress.

e yeceiv,

Block 12 or Block 13 if changed,

SICNATURE- Qgéﬁ AYURE, REQUIRED

14. | hereby certify that the information suppl izth this filing does net qualify far the exemption stated in Section 119.07(3K0), Florida Statutes. | further certify that the information
supplameptal a
th
on

CHR2E034 (10/97) |



